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next International Congress of Nurses was arranged to 
take place in America. True, when the decision was 
made in London in 1937 the date was to have been 1941 and the 
meetings had to be postponed; but, had the venue been one of 
the war-devastated capitals of Europe or some distant land, the 
also might have had to be altered, probably causing 
further delay; anyway, the meetings would not have been in the 
country in which the United National Organization, the new 
international organization, born of the second world war, was 
developing its machinery and getting geared up for action on 
a world-wide scale. The holding of the International Congress 
of Nurses in America made it possible to get direct contact 
between U.N.O. and the International Council of Nurses. The 
contact should help us all to think and act with a more truly 
international outlook. 

Now comes a message from the new President of the Inter- 
national Council, Miss Gerda Héjer, of Sweden, urging us to 
get ready for action on an international scale in a matter brought 
before the nurse representatives in Atlantic City last May. 
Among the speakers who brought nurses into direct contact 
with U.N.O. was the Honourable Aake Ording, Consultant on 
Fund-Raising, Division of Economic Stability and Development, 
Department of Economic Affairs, United Nations. Mr. 
dake Ording made a stirring appeal to the nurses of the 33 
countries to support with the full weight of their enthusiasm 
ascheme which will shortly be put into operation by U.N.O. 
This asks every worker in every country of the world to give his 
pay for one day to fight the hunger which now threatens the 
life of 60,000,000 of the world’s children as a result of the world 
shortage of food and the world-wide lack of transport, which 
prevents food from getting to the children and adults who need 
it, from the fields, the orchards and the seas where it is prcduced. 
Mr, Aake Ording reminded us of what we had produced in 
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Wee: a fortunate coincidence it was that, in 1937, the 
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—___'*A SEAT WITH A VIEW” 


But please apply as early as possible for tickets to watch 
the finals of the Nursing Times Lawn Tennis Cup, which 
will start at 2.15 p.m. on September 11, at St. Charles’ 
Hospital, W.10. There is no charge for the tickets. 
Just write, enclosing a stamped addressed envelope, to 
the Manager, Nursing Times, c/o Macmillan and Company, 
Limited, St. Martin's Street, London, W.C.2. 


Right: a routine treatment for poliomyelitis. A two-year-old patient at 

Ween Mary's Hospital for Children, Carshalton, having exercises in the water; 
this takes much of the weight of the limb and lessens the work demanded of 
the weakened muscles 
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For the World’s Children 


war and how we had carried the means of destruction through 
arctic cold and desert heat, in face of savage attack from air, 
land and sea, at enormous expense. We had had to foot the bill 
in war time. He asked us whether we had the moral courage, 
the sense of decency, to give voluntarily the small sum that 
U.N.O. was now asking to meet the cost of saving the world’s 
children. 

The International Congress of Nurses had no doubt about it. 
Unanimously the nurses from all corners of the world gathered 
in the vast congress hall of Atlantic City said, ‘‘ Yes."’ But Miss 
Hd6jer had reminded us that if al! are to give in every country 
the ground must be prepared and the seed of this idea widely 
sown. She has asked Miss Bridges, president of the National 
Council of Nurses for Great Britain and Northern Ireland, 
together with all other natidnal presidents, to ensure, as far as 
they can, that when the call does come the response will be 
universal. 

We are glad to have been asked to help, and feel sure there is 
no better way of giving the help that Miss Héjer and Miss Bridges 
have asked for than publishing for our readers a full report of 
Mr. Aake Ording’s speech. It failed to reach us in time for 
publication with the original reports—the only time the air mail 
let us down in those five full days—and we had to be content 
with a briefer statement. (See page 581). 

Certainly a profession like ours, which has had such a direct 
appeal in a matter so near to our hearts and our interests should 
not merely be content to prepare all its own members to be ready 
to make a generous response—and that will mean an effort on 
the part of all who went to America and all who read these 
words. We should spread knowledge on this critical subject by 
every personal contact, and link of organization, that we have. 
Only so can we feel that we have helped to build a world in which 
peace can hope to flourish and overcome some of the hatred, 
the losses and the {utilities which are the natural harvest of war. 
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THE NURSE AND DIRECTION 


HE reimposition of the control and direction of labour as a 


result of Britain’s critical position will have made every 
nurse sit up and ask the question “‘ Am I affected again 
Well, there was no mention of the nurse in the 
Minister’s original statement—merely a general reference to the 


this time ? ”’ 


fact that the professional worker would not be affected. En- 
quiries at the Ministry of Labour confirmed the fact that the in- 
tention is to treat the nurse like the other professional men and 
women and allow her to find own employment. This decision 


will be generally welcome for many have felt that direction and 


control of engagement had a detrimental affect on recruitment. 
Under war-time circumstances this may have been balanced in 
quantity if not in quality by the registration of all women and 
the order that every woman should serve her country in its hour 
of crisis, as well as every man. Although some in this group 
certainly learnt that nursing was an enjoyable profession and 
became first-clss nurses, nevertheless this led to the intro- 
duction of many women into the nursing world who did not really 
want to nurse, but wanted even less to make munitions or go into 
the A.T.S. These women had not a good effect on the profession : 
they probably were in part responsible for the greatly increased 
wastage in many hospitals. 

They were not good from the patient’s point of view, because 
to be nursed by someone who obviously does not want to nurse 
you is not pleasant. The unwilling nurse probably felt that 
she was keeping the fact that she did not care for nursing from 
her patient : but, without a word being said, it is easy to sense 


service willingly given from service which is merely tolerated 
Few people like,to become completely dependent on others ang 
this dependence is one of the hardest things for the average man 
and woman to accept when he comes to hospital. The nurse 
who puts her patient at complete ease and makes it a sim 
matter to ask for a drink, or a bedpan whenever he wants it, is 
a first-class nurse. 

From the point of view of other nurses, the entrant who comes 
unwillingly is much more likely to be dissatisfied—to grumble 
and make others as disaffected as she is herself. She does not 
enjoy her work in the normal way and, just as enthusiasm js 
catching, so is the lack of it. There will therefore be a general 
sense of relief that nursing and midwifery are excluded from the 
new order and nurses and midwives should broadcast this jp- 
formation as widely as they can lest the fear of direction make the 
recruitment position worse—in this holiday season it is never 
particularly good and needs every encouragement rather than 


shock treatment. 
* - * 


At the same time every nurse should realize that the country 
needs her nursing work now as much as it did in the most critical 
days of the war. She should make sure that she is pulling her 
weight not only by doing her own work well but also by encourag- 
ing every nurse and would-be nurse to work and to work where she 
is most needed. We should all remember that other workers are 
not pleasing themselves only but doing what their country needs 
them to do and be prepared to put our country before ourselves, 





At Long Last 


Tue latest news concerning the Working Party’s report on nursing 
came from the Minister of Health in Parliament on July 21. Asked 
if he had received it, whether he would publish it and when it would 
appear, by Dr. Somerville Hastings, Mr. Aneurin Bevan said that it 
would be available in about three weeks’ time. Everyone will be glad 
that the long period of delay at last seems definitely to be coming to 
an end: expected in January or February of this year, the interval 
has been irksome to all interested in nursing problems. Nurses are 
eager to study it because it has in the interim become the subject of 
so much rumour and conjecture. 


Poliomyelitis Figures and Research 


THE latest figures for poliomyelitis show a further rise in the number 
of cases notified. For the week ending August 9, the number of 
notifications was 568; in the previous week, as reported in our last 
issue, the number was 448. The percentage increase in the week ending 
August 9, as compared with the week ending August 2, was, however 
less than the percentage increase of the week ending August 2, as 
compared with that ending July 26—the figures being 27 and 50 per 
cent. respective'y. Notifications in the outbreak in 1938 were highest 
in the 32nd week, though it was not until the 42nd week that the fall 
really started; on the other hand the outbreak of 1926 did not reach 
its peak until the 36th week. The week ending August 9 was the 32nd 
week of the present outbreak. -A feature of the present outbreak has 
been the continuous and very sharp rise in the number of notifications; 
the seasonal rise this year began six weeks earlier than usual. Last 
week the London teaching hospitals made special provision for the 


IN 
GERMANY 


Left : British and 
German matrons 
and nursing sisters 
meet at Viotho, 
Westphalia. Miss 
Hills Young, 
matron, head- 

warters of the 

ritish Red Cross 
Commissionin 
Germany, is third 
from leh in front 





reception of acute cases of poliomyelitis. We regret to note that 
among the latest victims of the outbreak is Mr. T. M. Tyrrell, F.R.CS,; 
eye specialist and surgeon, th Royal Eye Hospital. In July the Medical 
Officer expressed the hope that the present abnormal! outbreak would 
result in more research work being done in Britain on poliomyelitis, 
but unfortunately a shortage is causing some difficulty on the research 
side—only this is not a usual shortage. The shortage here is of monkeys 
the only animals suitable for primary isolation of the virus. For 
this reason specimens of faeces of poliomyelitis patients are 
not requested at present by the Virus Reference Library. The 
Medical Research Council is grateful for the large number of specimens 
which have reached the Library in response to the memorandum on 
acute poliomyelitis prepared by medical officers to the Ministry of 
Health, to which we referred last week. 


British and German Nurses Meet 


AT the invitation of the British Red Cross Commission for Civilian 
Relief in Germany, German regional matrons met a few of their 
British colleagues at a social and professional gathering at the head- 
quarters of the British Red Cross Commission at Vlotho, Westphalia, 
in the British Zone. The German matrons came from places as far 
apart as Kiel and Cologne, Hannover and Dusseldorf. They repre- 
sented the various German welfare organizations and the German 
Red Cross had an additional representative—-a Principal Officer (a 
trained nurse) of the Auxiliary Nurses. The various British societies, 
besides the Red Cross, were represented by a nursing sister from the 
relief sections of the Guide International Service, Friends Relief 
Service and the Salvation Army. At the business meeting, Miss 
Hills Young gave an account of the International Congress of Nurses. 
This was followed by a discussion on international nursing matters. 
Miss Hills Young then asked the German matrons how they thought 
the British Red Cross Commission and British nursing sisters could 
best help in Germany, and many constructive suggestions were made. 
The German matrons also discussed zonal or regional matters among 
themselves. The British sisters discussed team work and liaison with 
the authorities, and collected various medical stores. 


Courtesy and Service 


AN actual case of what appears to be almost discourteous lack of 
co-operation between a large hospital and a would-be blood donor has 
been notified to us this week. An office worker, responding to the 
renewed appeal for-donors wrote to a certain hospital offering to go to 
their centre, as a donor stating the time she would be available, as 12 
any case, she could only go at the sacrifice of her lunch hour, which 
she was offering to do. To her surprise she received a somewhat curt 
reply, saying that the time she offered was no use; just that and no 
more. This seems a somewhat ungracious way to acknowledge the offer, 
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and if the shortage of blood is as serious as is stated, and we believe it is, 
then a different method of dealing with would-be donors must surely 
be adopted; if an appointment cannot be arranged to fit in with a 
workers’ only free time, he should at least be made to feel his offerhas 
been appreciated, but much better still, a substitute time or other 
centre suggested which might be able to take the donor at his free time. 
Itis not necessary to be brusque even though very busy. 


Protection from Disciplinary Action 


Tue Central Midwives Board has decided to continue the dispensation 
by which the Board will not take disciplinary action against a midwife 
working wholly within an institution in respect of an alleged breach of 
Rule E, 17 (a) of the Board’s rules, solely on account of the period of 
attendance given, in a case where the midwife has attended the patient 
during the time occupied by the labour and a period of not less than ten 
days therefrom. The Rule as it stands states that the midwife must 
personally supervize and be personally responsible for the mother and 
child during “ the time occupied by the labour and a period of not less 
than ten days thereafter’’ in a normal case. The Board intend to 
review the matter next January and to decide, in the light of the circum- 
stances then obtaining, whether a further extension of this dispensation 
is necessary. 


General Practitioner Obstetricians 


Unber the National Health Service Act it appears from the Ministry 
of Health Circular, 118/47, that the service of specialists will be avail- 
able for expectant and nursing mothers at hospitals, health centres, 
clinics, or, if necessary, at home. On the other hand, the pregnant 
woman may go very naturally to her family doctor or general 
practitioner for advice and ante-natal care only to find that he is not 
considered suitable to give such advice. It appears that the general 
practitioner who wishes to practise midwifery will be required under 
the new Act to obtain approval from a medical committee set up in 
the area, after having his name placed on their list he will be termed 
a general practitioner obstetrician. Those whose names are not 
accepted will be required to obtain further obstetrical experience. It 
is satisfactory that a high standard of maternity service is planned 
for this country, but, when there is already a shortage of midwives, 
will it be possible to limit the number of doctors able to take midwifery 
cases or permitted to respond to the midwife’s call for medical aid ? 
The circular says that it is expected that more ante-natal and post- 
natal care will be given by general practitioner obstetricians, and that 
these with selected officers of the local health authority, the midwives 
and a consultant obstetrician will form a composite obstetrical team. 
This sounds an excellent scheme provided the numbers of midwives 
and general practitioner obstetricians are sufficient for the number 





Above: M. W. Van Cauwenberg, Belgian Consul General in New York, watches 
a Pan-American aircraft being loaded with two “iron lungs "’ for delivery to 
Brussels to help Belgium to fight infantile paralysis. Left : Miss Irene Manning, 
the American actress with two sisters from the Elizabeth Garrett Anderson 
Hospital on the cool roof gardens of Messrs. Derry and Toms, on a day when 
proceeds were in aid of the hospital 


of maternity cases in the area. It should benefit the midwife to feel 
she is a member of a team and her contact with the other members 
should enable her to keep abreast of new developments 


> 
Helping Us 
ANOTHER way in which displaced persons from Europe are helping 
us is in the manufacture of surgical boots. Because of shortage of 
labour in this specialized occupation, many injured war victims and 
others have had to wait long periods. Some disabled ex-servicemen have 
now been trained in the work and about 30 skilled volunteer workers 
natives of the Baltic states of Estonia, Latvia and Lithuania who fled 
when the Russians occupied their small countries—have also come to 
help. Seven of these displaced persons are women, Not only are these 
Balts helping by providing much needed surgical boots; they will also 
help miners suffering from lung disease, for they will form the nucleus 
for a factory which it is proposed to start in South Wales and which 
wil! also employ such miners. 


No. 6 Area—North-East Metropolitan 
Regional Hospital Area 


THE following are the members of the North-East Metropolitan 
Regional Hospital Board :— 

Chairman: Mr. J. W. Bowen, C.B.E. (late 
Hospitals Committee, London County Council) 

Members: Mr. S. Hastings, M.P. (late chairman, London County 
Council), Alderman S. F. Johnson (chairman, Health Committee, 
Southend County Borough Council), Mr. E. T. Nethercoat, C.B.E 
(chairman, Prince of Wales Hospital, Tottenham), Mr. C. S. B. 
Wentworth Stanley (Vice-chairman, Mental Deficiency Committee, 
Hertfordshire County Council; chairman, Association of Special 
Hospitals), Mrs. H. M. Blair-Fish (former editor, Nursing Times), 
Captain H. Brierley, O.B.E., M.C. (House Governor, the London 
Hospital), Mr. C. C. Carus-Wilson, M.C, (clerk to the Governors, St, 
Bartholomew's Hospital), Alderman C, E. S. Blackmore (alderman, 
Essex County Council; chairman, Standing Committee for the Care 
of the Mentally Defective), Professor S. P. Bedson (Professor of 
Bacteriology, the London Hospital Medical School), Mr. R. Strom- 
Olsen (psychiatrist), Miss H. M. M. Mackay (paediatrician), Lieutenant- 
Commander H. Denton (chairman, Public Health Committee, Essex 
County Council), Mr. L. Comyns, M.P. (former chairman, Maternity 
and Child Welfare and Health Committees, West Ham County Borough), 
Major R. P. Woodhouse (chairman, Hertfordshire County Hospital), 
Mr. G. Graham (Emeritus Physician, St. Bartholomew's Hospital), 
Mr. R. W. Reid (surgeon), Mr. R. Poots (general practitioner), Mrs, 
A. L. Hollingsworth (member, Public Health Committee, Middlesex 
County Council), Mr. W. V. Wakefield (member of committee, 


chairman, Mental 


Chelmsford Hospital), Mr. H. W. Butler, M.P. (member, Hackney 
Borough Council), Alderman C. H. 
Borough Council). 


Simmons (alderman, Finsbury 
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Diagram showing the heart and coronary vessels. Apparently in the hearts 

of older people sclerosis is generally most advanced in the anterior descending 

branch of the left coronary artery, being seen earliest about 1 cm. from its 
origin 


poet—and how wrong he was from the point of view of 

cardiology which finds that hearts are of almost infinite 
variety! I thought that some remarks on one type of heart 
disease might be of interest ; it has come to occupy my attention 
more especially in recent years when I have had to carry out 
post mortem examinations in cases of sudden and unexplained 
deaths occurring in persons who apparently considered themselves 
to be in sufficiently good health not to have required the services 
of their family doctors over a considerable period of time, some- 
times amounting to many years or even the greater part of a 


lifetime. 
Men of Death 


The condition to which I refer is sometimes called coronary 
occlusion, sometimes cardiac infarction, sometimes coronary 
thrombosis ; and there seem to be good grounds for asserting 
that it is becoming increasingly common. In an article on ‘“‘certain 
problems still unsolved in cardiology,’’ Dr. Willius, of the Mayo 
Clinic, refers to ‘‘the problem of the appalling increase in coronary 
artery disease and its appearance among younger persons.”’ 
Another authority considers that it has now become the prin- 
cipal cause of death in persons over 50. It would appear to 
be usurping the ‘place of pneumonia, which Osler called the 
‘captain of the men of death.”’ It is only since the beginning of the 
present century that coronary thrombosis has been established 
as a clinical entity clearly recognizable during life, but there 
is no doubt that many of the symptoms were recognised as being 
due to a diseased condition of the heart in which the usual diag- 
nosis was angina pectoris. 


“e ‘ 2 es 
, | ‘HE same heart beats in every human breast,” said the 


Changes with Advancing Years 

For a proper appreciation of what is meant by coronary throm- 
bosis I must take you for a short excursion into the anatomy and 
physiology of the circulation in the heart muscle, and also consider 
the pathological changes associated with deficient coronary 
circulation. Blood is supplied to the heart by the right and left 
coronary arteries and their branches. These arteriés arise near the 
root of the ascending aorta in the right and left antero-lateral 
sinuses of Valsalva (anterior aortic sinus and posterior aortic 
sinus). Briefly they may be looked upon as forming a ring round 
the junction between the auricles and the ventricles, and giving 
off branches which are distributed to all parts of the heart cham- 
bers ; and a fairly rich anastomosis exists between these branches. 
Arising as they do where the blood pressure is highest the coronary 
arteries receive a rich supply of oxygenated blood with which to 
supply the heart muscle, and this supply is adjusted to meet the 


* A lecture delivered at a study day organized by the Burnley and 
District Branch of the Royal College of Nursing at the Municipal 
Hospital, Burnley 
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varying needs of that muscle. The main coronary inflow takes 
place during diastole when blood pressure in the aorta is high and 
when the heart muscle is relaxed; and it may amount to 800 ml. 
or even more per minute. 

With advancing years changes are liable to occur in the arteries 
and arterioles of the body which are most commonly of the nature 
of arteriosclerosis, a term which means hardening or stiffening of 
the arteries. This condition is probably most commonly assoc- 
iated with high blood pressure. The lumen of the arterioles is 
often diminished owing to thickening of the inner coat, the intima, 
Sometimes the openings of one or both coronary arteries from the 
aorta may be encroached upon by the presence of atheroma at the 
base of that vessel, and this is not uncommonly associated with 
syphilitic infection. It is evident that in either case there must be 
a resulting diminution of the flow of blood in the coronary tree, 
and so a varying amount of reduction of the supply to the heart 
muscle. There will probably be a simultaneous slowing of the 
passage of blood through the coronary network, and this is of 
very great importance in that it will increase the chance of throm- 
bus formation in any vessel where disease has perhaps led to some 
irregularity in the inner part of the vessel wall. 


Site of Sclerosis 


It would appear that in the hearts of older people sclerosis is 
generally most advanced in the anterior descending branch of the 
left coronary artery being seen earliest about 1 cm. from its 
origin ; and it is found that this artery is more often occluded 
than all the other branches put together. It has already been 
remarked that there is a fairly rich anastomosis between the 
branches of any one of the coronary arteries (and also between the 
right and left coronary arteries) in their capillary and pre-capillary 
distribution. But in spite of this when blocking of a sufficiently 
large branch takes place then death of the region of the heart 
supplied by it is likely to occur. This is infarction. If a coronary 
vessel is slowly narrowed, an adequate collateral circulation is 
gradually established so that the vessel may finally be completely 
closed without harm (comparatively speaking). Gross of New 
York states that anastomoses throughout the coronary circulation 
become more extensive and more effective with advancing years, 
so that other factors being equal the heart of a man of 60 is better 
prepared to withstand the effects of a coronary occlusion than 
that of a man of 30. The results of coronary occlusion depend 
upon (1) the size and location of the vessel involved, (2) the rate of 
formation of the thrombus, (3) the age of the individual, and 
(4) the state of the general circulation. 

These are some of the anatomical, physiological and pathological 
data which give a background to help to a clearer understanding 
of the condition we are discussing. Up till about 1912 angina 
pectoris (angina of effort)and coronary thrombosis were confounded 
about that time the syndrome of coronary thrombosis was 
separated. It must not be lost sight of that many patients who 
have had an attack of coronary thrombosis will give a history of 
previous angina of effort, or will subsequently develop typical 
anginal symptoms. Indeed it is probable that the majority of 
cases of angina pectoris and many cases of paroxysmal dyspnoea 
are due to coronary artery disease, just as practically all cases of 
coronary thrombosis are. 


Age of Onset 


The onset of coronary thrombosis most commonly arises be- 
tween the ages of 50 and 70, but a small percentage of all cases 
occur under 40. This has been particularly noted during the 
examination of soldiers in the last war. One report deals with 80 
fatal cases between the ages of 20 and 35 in the American army, 
all of whom had arteriosclerosis. The two outstanding antecedent 
conditions are arteriosclerosis and hypertension. Men are more 














aoa =: &| = & eas 


oe P & 









4 









BeaM@ &< ass 


D 
~ 


| NURSING TIMES, AUGUST 23, 1947 












eS mOoOaePae ese Bea A 


—_ 
a 


= 








~ 


frequently affected than women though it is stated by some 
authorities that in recent years the proportion of women patients 
has definitely increased—a state of affairs that is said to be due 
to the fact that there is now a good deal more smoking and drink- 
jng among women than formerly. Heredity appears to be a 
predisposing factor and Stroud, an American cardiologist, goes 
so far as to say “The family history is most important. It is a 
rare patient who develops a coronary occlusion unless one of his 

ents has had a coronary occlusion or a cerebral vascular 
accident.’’ The presence of atheroma in the aorta, especially if it 
affects the area round the origin of the coronary arteries, is another 
antecedent factor. 

Other diseases in which the vessels of the heart may develop 
changes which lead to interference with the blood supply are 
syphilis, chronic nephritis, and diabetes mellitus. 


Undue Tiredness 


It will be easily realised from what was said in discussing the 
pathology of coronary thrombosis that there is in practically al! 
cases an antecedent diminution in the blood supply to the heart 
muscle which will give rise to what is sometimes distinguished as 
coronary insufficiency. Such a condition is not symptomless, 
though its onset may be so gradual that the patient does not pay 
very much attention to it. There is a gradual diminution of the 
cardiac reserve with a feeling of undue tiredness and an inability 
to undertake what had been formerly looked upon as a normal 
amount of physical or mental effort. Some patients will say indeed 
that they are becoming lazy. An occasional sensation of tightness 
about the chest or fulness in the upper abdominal region is not 
infrequently put down to flatulence. Or there may even be a 
complaint that comparatively mild effort gives rise to a pain 
just under the lower part of the sternum, and this is not un- 
commonly ascribed to indigestion. Eventually the patient may 
pass on to a stage at which he becomes the victim of an attack of 
angina effort. 

All this is symptomatic of increasing insufficiency of the 
coronary circulation with the resulting reduction of the blood 
supply to the heart muscle. For a very long time the amount of 
blood reaching the muscle cells will be sufficient to enable the 
heart to carry On in reasonable comfort when the individual is 
doing comparatively light work or resting, and when there is no 
increased demand on account of other bodily activities (say 
digestion), but any increased requirement for extra effort is likely 
to give rise to symptoms which become more or less urgent 
according as the effort is more or less intense. If the effort is 
undertaken in cold weather or after a meal, symptoms will appear 
more quickly, and if these two factors are combined the rapidity 
of onset may be almost dramatic. 


Sense of Constriction 


It is usually taught that an attack of coronary thrombosis 
occurs when the patient is at rest, it may be sitting in a chair or 
lying in bed ; not infrequently the patient is wakened up in the 
middle of the night by the pain. It may be assumed that the 
circulation is diminished in these circumstances. As a general 
tule there is pain which rapidly becomes intense and remains 
severe, it may be agonising. It is a continuous pain in the sense 
that it is unfluctuating as has been pointed out by Lewis. The 
pain may persist for hours or even days, but commonly the sever- 
ity gradually lessens slightly after remaining at its height for an 
hour or two ; it may continue for many hours or several days, and 
this long lasting pain is characteristic, making the condition a 
very distressing one. The pain is not felt in the heart but character- 
istically is referred to the sternum ; and as it mounts to a crisis 


_ in which the patient feels that he can bear no more, it is likely to 


spread to the left or both arms, up the neck to the angle of the 
jaws, and to both shoulders and back. The pain is not infre- 
quently referred to the epigastrium so that it may simulate an 
acute abdominal catastrophe, and indeed I have seen a laparo- 
tomy performed for a supposed abdominal crisis which proved to 
bea coronary thrombosis. During the period of atrocious pain the 
patient is commonly restless, often pressing his sides and rolling 
about in agony. There is tenderness present over the parts to 
which the pain is referred, and a sense of constriction as if the 
chest were gripped in a vice. 

The patient is ususally pale, haggard, and almost collapsed, has 
an anxious look, may be sweating profusely, and is very feeble. 
There may be nausea or actual vomiting, and the bowels may act. 
pulse is usually rapid, feeble and thready, with some form of 
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irregularity, though it may occasionally be little altered or rather 
slow. The extremities are cold and clammy. The blood systolic 
pressure is low almost at once when the attack supervenes and 
remains so for a long time. The heart sounds are distant and the 
rhythm often of the gallop type. Sometimes if the patient 
survives the fulminating onset, a friction rub of pericardial origin 
may be heard, and later there may be slight fever. Electro- 
cardiographic changes of a fairly characteristic kind are likely to be 
found, but these require interpretation by an expert in the 
subject. Where the case is not one of such ‘‘cataclysmic severity,” 
as that described above, the coronary origin may easily be over- 
looked through pre-occupation with the patient's “indigestion.” 
But the previous history of attacks of angina of effort, of fatigue, 
of dyspnoea on exertion, and of a feeling of tightness in the 
epigastric region is strongly suggestive of the cardiac lesion. 
Lewis states that pain is not invariable, so that occasional cases 
may occur without any pain at all, Breathlessness is often severe, 
some degree of cyanosis is likely to be present ; and there may be 
persistent cough with frothy or blood stained sputum. The mind 
is usually clear but delirium and restlessness may be associated 
with collapse. 
Causes of Death 


The course of coronary thrombosis is very variable. Many have 
considered that in 50 per cent. of the cases immediate or rapid 
death ensues, but Lewis considered that this was an over-estimate. 

It is certainly the case that death often occurs rapidly either at 
the onset or after a day or two. This may result from several 
causes such as ventricular fibrillation, rapidly increasing failure of 
the systemic circulation, oedema of the lungs, rupture of the 
heart where the infarct has occurred, or the syncope of complete 
heart block. But recovery occurs in a very considerable pro- 
portion of cases, a recovery whose end result leaves patients in 
varying conditions of health, good, indifferent, or poor, depending 
very closely on the severity of the attack and the state of general 
health of the individual patient. Certainly the malady is not now 
regarded with quite the hopeless outlook of its early clinical 
separation, nor is every victim condemned to a life of hopeless 
invalidism in which all happiness is destroyed by the menace of 
the physician’s ‘‘thou shall not’”’—a veritable sword of Damocles. 


Prognosis 


Undoubtedly there are some patients who make a recovery 
from quite a severe attack and who will be crippled, it may be 
sorely, for as long as they live. Such individuals are unlikely to 
live very long. With increasingly accurate diagnosis, however, 
one must appreciate that there rea many degrees of severity in the 
attacks, and some are certainly quite mild at the same time as 
they are quite genuine. (It is known too that in the course of 
post-mortem examinations in subjects unsuspected of the disease 
the finding of scars of infarctions is well authenticated.) And so 
we must believe that not an inconsiderable number of patients 
make quite an excellent recovery which enables them to resume 
active lives, even where the occupation is a comparatively laborious 
one. Others may be able to undertake some form of lighter work 
and continue to be useful citizens for many years. 

The prognosis then varies from immediate death through a 
whole series of gradations to practically complete recovery with 
resumption of pre-illness activities. It is to be*noted that in all 
cases the prognosis must be guarded because of the uncertainty 
arising from the possible development of angina, and the fact 
that thrombosis recurs in a percentage of cases. An interesting 
case has been recorded in which a man returned to his usual 
occupation after an attack of coronary thrombosis at the age of 40; 
at 67 he developed angina ; at 75 he had another attack of 
coronary thrombosis from which he recovered and remained in 
comparatively good health ; at 78 he had a further attack from 
which he made slow recovery ; and he died suddenly in the night 
from an attack of angina at the age of 80! 


Treatment 


In treatment the first indication is to try to give relief from the 
intense physical pain and the mental distress with which are 
associated considerable collapse. This is best accomplished by 
getting the patient to bed as soon as possible even though he be 
not completely undressed at first. Of drugs the hypodermic 
injection of morphia, gr. ¢ to 4, with atropine sulphate, gr. 1/100 
is most likely to give physical and emotional relief. A further dose 
may have to be given in an hour and then again in 3 to 4 hours 





before relief is obtained. Even this somewhat heroic dosage may 
not be enough to bring comfort in some cases, and light anaesthesia 
has been tried. As morphia in large doses has a depressant action 
on the heart, its use should be carefully controlled and should 
be stopped as soon as the patient has obtained sufficient bodily 
and emotional relief. 


Nursing Care 


The next point to remember is that the patient should be spared 
every possible exertion, and as a rule one nurse is not capable of 
doing this. For the use of the bedpan, for change of linen, and even 
for other matters of general nursing the services of two nurses 
are required, though of course in the giving of drinks and food 
one is sufficient. As early as possible it is advisable to give 
cardophyllin, preferably intravenously, the dosage being 0.24 gr. 
in 10 ml. of saline. This can be carried out twice daily for a few 
days and then it may be continued by suppository for a few weeks. 
For sedation, after morphia has been discontinued, it is usually 
satisfactory to give Luminal, gr. 1, three times daily, decreasing 
the dose as improvement occurs. Some claim that benefit has been 
obtained from the use of oxygen in high concentration such as may 
be obtained by the use of the B.L.B. mask. Others believe that 
extension of clotting to other vessels may be minimized by the 
use of Dicumarol, but this demands adequate laboratory facilities 
to check prothrombin clotting time. Where auricular fibrillation 
occurs it is claimed that the best results have been obtained by the 
combined use of digitalis and quinidine. 

It seems to be generally accepted that the patient who survives 
should be kept in bed for at least six weeks no matter how well 
he feels. To obtain the acquiescence of the patient in this demands 
very considerable firmness and tact from the doctor and great 
patience, perseverance, brightness, cheerfulness, kindly firmness 
and the ability to assess the temperament of each individual and 
maintain his morale from the nurse. The atmosphere should not 
be gloomy or depressing and no attempt should be made to main- 
tain discipline by threats of the dire consequences or compli- 
cations that may possibly be the result of undue exertion, That 
kind of attitude may very easily lead in certain cases to the 
development of a cardiac neurosis which may cause the patient 
more misery, distress, and eventual suffering than he would 
have from his recovered coronary thrombosis. 


For the Student Nurse 


SURGERY AND GYNAECOLOGY, AND SURGICAL AND 
GYNAECOLOGICAL NURSING 
QUESTION 4.—What conditions following child-birth may require operation ? 
Describe the treatment and nursing care of any one of these. 
Conditions following child-birth which may require operation are as 
follows :— 

1. Injuries to the Perineal area.—These may be (a) lacerations, 
often involving the labia; or (b) complete perineal tear extending 
into the rectum, dividing the sphincter ani muscles and rectal mucosa. 

2. Injuries to the Vagina.—Such injuries include (a) lacerations and 
prolapse; and (b)-necrosis resulting in a fistulous communication with 
bladder or rectum. 

3. Conditions affecting the Uterus.—These include (a) lacerations 
and infection of the cervix, giving rise‘to acute cervicitis; (b) retro- 
version due to enlarged uterus, sub-involution and a recumbent 
position during the puerperium. 

4. Genital Prolapse.—This is a prolapse of uterus, vagina and other 
adjacent structures which may occur, following the above conditions, 
later. Treatment for genital prolapse is usually by operation and a 
colpo-perineorraphy is performed, i.e., the redundant mucous mem- 
brane of the vaginal walls is removed and muscles and fascia of the 
pelvic floor repaired. 


Nursing Care 

1. Pre-operative Care.—The patient should be admitted to hospital 
two to three days before operation, so that she may get used to her 
surroundings and so that various routine tests and examinations may 
be carried out, for example, the examination of the mouth, heart, 
lungs and blood pressure, and the testing of urine; usually a catheter 
specimen will be needed and a sample of blood for a blood count. 
Breathing and general exercises are started immediately after admis- 
sion. A vaginal douche with Dakin’s Solution 1:3 may be given 
twice daily from time of admission. An aperient is given 48 hours 


before the operation; an enema saponis or rectal wash-out is given 
the night before the operation if ordered. Light diet is given from 
the time of admission. The patient is usually allowed to be up before 


the operation. 


* 
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It has been said that two out of every three cases recover who 
survive long enough to be seen by a doctor, and so, gen 
speaking, one should have an air of optimism in dealing with a 
patient and be quietly encouraging in talking to him about his 
future prospects. He will have to submit to a period of invalidism 
or semi-invalidism for some three months, during the first six 
weeks of which he must be kept lying in bed. When the pain has 
disappeared and he feels comparatively well, this change from the 
normal rather active habit of his type is a very great trial. So he 
must be gently but firmly persuaded of the real necessity for this 
restriction, and the tact and sweet reasonableness of his nurse 
will go far towards making the days pass easily without undue 
complaint. At the end of the bed period he will be allowed to sit 
up for meals and then to put his legs over the side of the bed - 
then he may be allowed to sit up for a short time and eventually to 
stand up and to walk round his bed. Then he can walk a bit 
further, gradually increasing his excursions. But if there is any 
return of pain, marked shortness of breath, cyanosis, or a sense of 
undue fatigue then he must go back to bed for a short period and 
start all over again. The actual time at which these steps in his 
progress will take place will depend on the seriousness of the 
primary attack and the general condition of the patient. 

Recently it has been suggested that there is no real need for 
such a prolonged period of rest in bed and that patients who are 
in apparently good condition may be allowed up about the end 
of a fortnight. This method of treatment is on trial and it will be 
interesting to see how the results compare with the more orthodox 
type of treatment outlined above. 


In the after care of these patients much can be done by atten- 
tion to various matters in their daily life and habits. Where 
they are overweight dietary restrictions should be advised. An 
effort should be made to ensure sufficient rest, not only in the 
question of sleep, but in the reduction of physical and mental 
strain. The family practitioner is usually most competent to deal 
with this for he is likely to be familiar with the patient’s normal 
habits of life and to be able to suggest what activities should be 
curtailed and what permitted. And with the co-operation of the 
patient much may be done to ensure that he obtain the maximum 
comfort and happiness with a definite increase in the span of his 
working life. 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


Local Preparation.—The pubic and vulval area is shaved, a bath 
is given and a sterile pad applied the night before the operation. 
Usually no antiseptic paint is used and the patient is catheterized in 
the theatre. Half an hour before the operation, the patient is dressed 
in a warm theatre gown and stockings. Hair grips and slides are re- 
moved and the hair plaited if long and tied in a cap. Dentures are 
removed and a mouth-wash given and, lastly, the premedication. 
The anaesthetic tray containing tongue forceps, mouth gag, tongue 
depressor, sponge forceps with mops, vomit bowl and the patient's 
notes go to the theatre with her. 


2. Post-Operative Care—The patient is received into a cleaa, 
warmed, prepared bed. No pillows are allowed until the patient has 
fully regained consciousness. The head and shoulders should be 
turned to one side to ensure a clear airway. The anaesthetic tray 
should be kept at hand for immediate use if necessary. When con- 
sciousness has been regained, the patient is nursed in a recumbent 
position with two pillows, but allowed free movement in bed from the 
beginning. If the patient has had a spinal anaesthetic, she will be 
nursed flat with one pillow and the foot of the bed raised on blocks 
for 48 hours. A half-hourly pulse chart should be kept until the 
patient's condition is quite satisfactory. Breathing and pelvic exercises 
are started the day of operation if the patient is awake. The patient 
is catheterized 12 hours after operation and this is repeated 8-hourly, 
if necessary. Urinary antiseptics are usually given for 48 hours follow- 
ing operation, during the time the patient is being catheterized. Diet 
should be fluid or thickened feeds until the fourth day. Milk of mag- 
nesia, 1 fluid ounce, or other suitable aperient, is given 3-hourly on 
the third day until the bowels are opened. Sometimes an olive oil 
enema may be ordered. 

Dressings.—These vary considerably, but one routine is to give a 
jug douche with Dakin’s solution, carefully drying the area and applying 
penicillin or sulphonamide powder each time the patient passes urine 
or has her bowels opened. Stitches, if non-absorbent, are removed 
on the eighth day. The patient usually remains in bed with move- 
ments for seventeen days, when she is examined and allowed to get up 
if her condition is satisfactory. 
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“One Day’s Work for One Free World”— 


appeal to nurses by the Hon. AAKE ORDING, Department of Economic Affairs, United Nations 


PEA KING at the session of the International Congress of Nurses 
at Allantic City, which dealt with ‘‘ Nursing and World Organiza- 
tion,” the Honourable Aake Ording, Consuliant on Fund Raising, 
Division of Economic Stability and Development, Department of Economic 
Affairs, United Nations, appealed to nurses to take their share in the 
work of the United Nations :— 

YOU have chosen the ambitious job of healing the wounds of the 
individual human mind and body. The United Nacions have 
taken upon them the responsibility of healing the wounds of 

ples, societies and nations. May I take it that you agree with me 
that this job is almost as hard ? Have you happened to see the figures 
on destruction and damage to buildings during the war? These range 
from 8 per cent. in Norway to 35 per cent. in Poland. In certain 
countries nearly 80 per cent. of the railway bridges were destroyed 
and up to 70 per cent. of the merchant shipping. It is easy to picture 
the effect of such devastation on the life and distribution system of 
acountry but more important is what happened to the peoples. Loss 
of population has been estimated from 0.8 per cent. in the United 
Kingdom to 17 per cent. in Poland. 

What about those who are left ? More than half the world’s popula- 
tion is undernourished. More than a third is facing actual starvation. 
More than sixty million children and adolescents are depending upon 
foreign relief if they are to survive without permanent injury or even 
death. In some countries one in three of all children born are dying 
within the first year of life. Tuberculosis, rickets and other diseases 
are following in the wake of undernourishment and finishing the job. 


First Priority 


Surely this is a challenge to our whole civilization. The war against 
Hitler was won; but the War against hunger has only just begun ! 
Where are the means to meet this challenge? Do we have them ? 
We all know the tremendous increase in our productive capacity 
during the war. In almost every country new peaks were reached in 
output and efficiency. Now we are on the threshold of the atomic 
age. Opportunities, difficult to measure in their effect not only in 
the field of physics but also in social life and upon the human mind, 
are opening up before us. Surely the question is not whether wé have 
the capacity, the question is, what are we going to give first priority |! 
Are we prepared to accept the priority of peace as we did the priority 
of war and to bow our individual will to co-operate for a common 
purpose ? 

The question of distribution is substantially the same. Do you 
know that in this second year after the end of the war citrus fruits 
are rotting, potatoes are being thrown to pigs and fish thrown back 
into the sea—all because we haven't transport ? Yet you can remember 
the wonders performed in transport during the war. Tons and 
thousands of tons of guns and ammunition were brought overseas and 
over mountains, through the heat of the desert and the ice of the 
arctic to reach their destructive goal. Again the question is not 
whether we can achieve the technical facilities but of moral choice. 
What comes first ? What is important? A starving child or a new 
car? We can, if we will. Will we? Or is sixty million children too 
great an idea to be grasped ? 


Betrayed ? 


_ Only a few days ago a picture of five pitifully ragged children 
illustrated a leading article in a New York newspaper under the 
heading: “‘‘ Betraying Children?’ Ihave come here to tell you that 
United Nations has decided that these children shall not be betrayed 
and I have come to ask your help. The International Military Force 
has not even been created; other important measures contemplated by 
United Nations wait for final decisions, but the actual war against the 
_ — of peace, namely, hunger and economic destruction, has 
started. 

Out of the deliberations of the General Assembly last December 
came a new approach to the world-wide problems of relief. You may 
know UNRRA’s work. I am afraid none of us for the moment know 
enough to give UNNRA that place in history I think it will deserve. 
What we do know to be a fact is that in the midst of all these miseries 
and needs I have just mentioned UNRRA is going to cease. Something 
has to take its place. 

Unilateral governmental action is being arranged. You have heard 
about the bills introduced in the Congress of the United States. Three 
hundred and fifty million dollars for general relief in certain European 
countries, four hundred million dollars for Greece and Turkey. Other 
governments are considering what should be their share. The fact 
Temains that all this will not be enough to feed those sixty million 
children, who are in need of a daily supplementary meal . . . at the 
Price of some 6 cents each . . . . a price that in a year amounts to 

than twenty dollars each ...or some six hundred million 
dollars . . . allowing for a similar sum to be contributed by the 
receiving countries themselves. 
These are big sums. But may I suggest that having passed through 


the last war we should not be too easily frightened by big figures. 
The sum I have just mentioned is not more than two days’ expenses 
for the war on the part of the United States, the United Kingdom and 
Canada alone. We had five years of sweat and toil on the part of the 
whole world for war. What if we all of us had one single day's work 
for peace ? 

The suggestion is so simple that it almost seems like the solution 
of a fairy tale. But it is not only simple—it is true. So true that the 
representatives of fifty-five nations at the General Assembly of the 
United Nations unanimously decided to present this idea for implemen- 
tation and the representatives at the United Nations Economic and 
Social Council at its last session on March 29 unanimously passed a 
resolution to put this project into practice. 

Here are the main points: The idea is that everyone everywhere 
should contribute one day's pay or a similar measurement (adaptable 
in each country) to conquer starvation among the world’s children. 
This plan is not limited to wage-earners. In some countries the 
employers may match the sum given by his employees. Farmers may 
give one day’s milk supply or a portion of the acreage. Professional 
workers may give one three hundred and sixty-fourth of the yearly 
income. In a country like China a bowl of rice might be the symbol. 

But all countries will contribute without exception. We should put 
an end to the notion of one way traffic in relief. Even the receiving 
countries should join in this drive for voluntary contributions. The 
major part of the collection in such cases, in agreement with the 
Secretary General of United Nations, may be used for the feeding of 
children in their own countries. They may receive more than they can 
give now—because they have already given so much and suffered so much 
im our common war. 

This is a voluntary non-Governmental effort. You know that 
United Nations is an inter-governmental body as was the League of 
Nations. There is, however, one important difference. Whereas the 
International Labour Office was considered a novelty and exception 
because it included representatives of labour and employers, the 
United Nations has opened up a broad field of contacts with non- 
governmental organizations. Seven of the most important inter- 
national organizations have the right to participate directly in the 
deliberations of the Economic and Social Council. Some seven hundred 
are on the list of those who in one way or another are in direct contact 
with United Nations ... if only for informative purposes. Now 
something even move far-reaching is taking place. The United Nations 
is issuing an appeal directly to individuals—as world citizens everywhere 
—to contribute to the relief of children, adolescents,expectant and nursing 


ymothers. 
The Common Will 


This is not ordinary relief. It is not charity in the accepted sense. 
This is not only for the stomachs of the hungry children it is also for 
the minds and spirits of all people, everywhere. This action should 
demonstrate to the world the common will of the average citizen 
everywhere to back United Nations in this crisis. For once the 
common man will not be kept at a distance. He will be called upon 
to step forward in his own right and of his own free will to build that 
peace that is his concern more than anyone else’s. 

Thorough preparations will be needed. Machinery has to be estab- 
lished. An international committee has to be formed to symbolize 
unity and to advise. In each country national committees, represent- 
ing all groups of the people should carry the responsibility. The collec- 
tion may take place during say a month, but the winding up of the 
campaign will be on one and the same day all over the world. Ata 
date to be fixed by the Secretary General of the United Nations, 
something that has never happened before will happen ... On one 
and the same day, all over the world in all branches of work, men 
and women will think the same and do the same thing for the same 
purpose. They will recognize for the first time their tremendous 
strength and their great opportunities if and when they act together. 

The headlines in the newspapers are talking about a divided world 
and a new war. The people everywhere are telling a different story. 
In the last two months I have had the opportunity of talking with 
people in all walks of life from fishermen in Norway to Midwestern 
American farmers, and business men in Wall Street. You may not 
believe it, but it is true that if the case of these starving children of 
the world is put to them clearly they feel, all of them, the same common 
responsibility. 

Through their big organizations, labour, farmers, employers and 
very important voluntary societies have decided to join this big 
enterprise. Now I appeal to you. Gathering here from most of the 
countries of the world and considering the agenda you have already 
turned your eyes upon the suffering of the individuals . . . I now ask 
you to look upon their problems on a world scale. 

This is your opportunity. Going back to your countries you can 
bring them this idea for a new world . . . this plan: One day's pay 


for one free world is the slogan, ‘‘ Save the Children— Save the Peace."’ 
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Above: amateur artists: a parachutist, a 
gunner and a pioneer forget their cares in the 
joy of making pictures. On the wall are 
exhibits by other patients 


Right : a young ‘‘ paratrooper ’’ dis- 
covers a talent for sculpting masks. 
Treated by psychotherapy and group 
therapy he was able to return to duty 
after five months at Northfield 








CREATIVE WORK 
Above : handicraft work done by patients many of whom go 
home with a number of handsome gifts they have made for their 
wives, children and friends 


Right : Electroplexy, or Cerletti’s Treatment, painlessly banishes 
unreasonable moods of depression 


Above : ‘‘Padre jones”’ helps 
with a model train 
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Left : a dancing lesson: the weekly dance is very popular with the 
patients and with the local people. Above is the patients’ band which 
makes a big contribution to this success 


after long service when faced with the prospect of transition to 
the difficult conditions of civil life to day, where he must exercise 
personal freedom and enterprise in many aspects of his life which 
have previously been attended to by a benevolent military machine 
as ‘‘ army routine."’ 

The hospital can accommodate 540 soldiers and 60 officers. 
Probably upwards of twenty thousand soldiers and two thousand 
officers have passed through it in its four years’ service. Their 
stay may have been from three weeks to three months, occasionally 
even longer. 


Staff Teamwork 


As already stated, treatment involves teamwork. The team 
comprises the specialist and nursing staff, the chaplain, the social 
worker, the entertainments officer, occupational therapists and 
educational and physical training instructors, as well as quarter- 
master, clerks, cooks and other personnel essential to any military 
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unit. At present the work goes on despite heavy shortages of staff 
consequent upon demobilization. 


Occupational Therapy 

** Northfield "’ is not to be thought of as a hospital so much as a com- 
munity with a purpose. The purpose is readjustment to life, which will 
bring in its train freedom from the nagging symptoms of nervous disease. 
Here patients are up and about, attending physical training classes, cinema 
shows and the weekly dance to which baw girls flock in all weathers. 
Here patients project the films for these shows, and patients compose the 
dance band. Here patients are busying themselves with arts and crafts 
which distract their attention from their symptoms and may, in addition, 
be restoring lost skill or even fitting them for a new trade. Here some 

tients are even going out daily to gain experience and self-respect in 
jocal workshops or with local farmers. 


Art.—Rarely a patient may be a professional artist. But, for the most 
part, the work is that of quite inexperienced amateurs, who find on paper 
a relief from inner tension and frustration which army life did not afford. 
Sometimes there is a tendency to the surrealist. Indeed, surrealist art 
is but the studied attempt to express the unconscious mind on paper. 


Carpentry and Metal-Work.—These crafts proceed under the friendly 
guidance of ‘* Padre Jones,’’ who has a real flair, not only for carpentry 
and metal work, but also for getting the ‘“‘ awkward customer ”’ to find 
his feet. The secret of his success is the naturalness of his approach, never 
ruffied, never patronizing, never condescending. In ‘‘ public life’’ the 
Reverend Emlyn Jones is a civic councillor of the City of Birmingham. 

Material is obtained free, thanks to the generosity of the Birmingham 
Corporation and local firms, among whom in particular must be mentioned 
the Austin Motor Company. This firm has ‘‘ adopted ”’ the hospital in 
a score of ways, provides and maintains its wireless sets, and has subscribed 
well over £1,000 by way of benevolent funds. ‘* As dependable as an 
Austin ’’ is a slogan of more than one connotation. One need hardly 
add that the Hospital Cup, for which the wards compete weekly, is in 
reality the ‘* Austin Cup.’ 


Handicraft.—Material, such as leather and rug wool, is purchasable 
by patients at well below outside prices, even were such items procurable 
outside. All handicraft work done can be taken away by patients. Many 
have borne away with them very acceptable gifts when they went on 
leave—as they do when it falls due, provided they are considered fit for 
the change. This work is at present grossly handicapped by the shortage 
of instructors, and is almost entirely left to thé initiative of the patients. 


Social Therapy 

Half the therapist’s battle is to draw the patient out of his welter of 
introspective self pity. At ‘‘ Northfield’’ the new patient gradually 
finds that he is not only in a community, but is himself a part of it and has 
his say in what goes on in it. If he wishes to develop a new feature in the 
hospital life, it is up to him to propose it. Expert assistance is there when 
he wants it. The principle is that, within the framework laid by military 
practice, there should be a generous measure of self government such as 
will re-create initiative and social adaptation. Thus, each ward elects 
its representative, who attends the weekly parliament with the principal 
members of the staff. 

- Medical Treatment 

The basis of psychiatric treatment is psychotherapy. This means the 
interview—or sometimes the group discussion—in which, by analysis, 
suggestion or persuasion, the patient is brought to realize the basis of his 
_~ and see the readjustment to life’s circumstances which needs to 

made. 


Cerletti’s Treatment (Electroplexy).—This astonishing treatment 
was developed by two Italians (hence its name) in 1937. An electric 
current of some 90 volts is passed through the patient’s brain for a fraction 
ofasecond. The precise duration of current to be allowed in any particular 
case is accurately determined by dialling the appropriate ‘‘ time’ on a 
device very similar to an ordinary telephone dial. By this treatment, 
which is quite painless, and which the patient does not even remember 
receiving, unreasonable moods of depression and self-depreciatory 
delusions, and even suicidal thoughts, can be speedily and surely banished. 

A very remarkable circumstance, which can be.no more explained than 
can the effects already described, is that Cerletti’s treatment is equally 
effective with precisely the opposite type of case, whose breakdown has 
made him boisterous, over-excited and aggressive. This is one reason 
why, even in mental hospitals for acute cases, the padded room almost 
never needs to be used nowadays. 


Narcoanalysis.—A drug of the quick acting barbiturate group, such 
as Evipan sodium or Pentothal, is steadily injected into the patient's vein 
while he counts aloud to indicate the state of consciousness. By the 
time he has reached, perhaps, ‘‘ thirty ’’ or thereabouts, the patient 
stumbles over a number or two—and ceases to count. He is asleep. 
Anxiously therapist and sister await the patient’s waking moment. In 
two or three minutes he dreamily stretches an arm, as one waking from 
long slumber. At this moment the therapist ‘‘ sets the scene,’’ and here 
one must be cruel to be kind. Perhaps he shouts ‘* Sangro River — — 
they’re coming ’’ whilst an ‘‘ accomplice ’’ makes the windows rev. rberate 
as to the sound of gun fire. 

For the next fifteen minutes the patient will be in a state of heightened 
suggestibility and lowered self-criticism. He will lie on the bed re-living 
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emotional experiences whose painful memory he had repressed, is 

only by such emotional rebirth that he can become free of his s 

Now, too, he will talk freely and easily with the psychiatrist about 

too intimate and embarrassing for waking discussion, and derive per- 

manent benefit from the ventilation of his problems. : 
These barbiturates are the so-called “truth drugs.”’ They are, of 

course, used only with the patient’s consent. But, in any case, the title 

is misleading. As a method of obtaining forced information are 

unreliable and often a failure. The method we here describe is dependent 

upon the patient’s co-operation agreed upon in advance. 


Hypnosis.—Hypnosis, or hypnotism, is as old as the hills. 
Yogi hypnotized themselves into suspended animation by navel 
If the Indian rope trick has ever been performed, it has been 
before an audience staring towards the tropic sun while the “* performer” 
persuasively describes the “act '’ with much repetition and suggestiys 
verbal imagery. 

So, the modern psychotherapist hypnotizes today. He teaches the 
patient to relax his musc'es and control his breathing, just as the Yogi 
teaches himself. He asks him to concentrate his gaze and his cow 
upon the light reflected off some common object, such as the end of his 
“knee jerk" hammer. He drones on monotonously and persuasively, 
like the Indian fakir. He is out of sight, and his words fall from above— 
the position of dominance. The patient who co-operates well enoy 
for success accepts the temporary dominance of the therapist ; he falls 
into a hypnotic trance at his repeated suggestion. 

In hypnotic trance, even more than under narcoanalysis, the patient js 
uncritical and suggestible. Much can now be discovered in quiet con 
versation and much advice given which will afterwards be acted upon, 
even though the conversation will not be remembered unless desired by 
the therapist. Lost memories can be recovered in a few sessions. Fears 
regarding this treatment are groundless. No patient can be hypnotized 
without his full co-operation, and no patient can be persuaded to act 
contrary to his nature. 

In all pictures the hypnotist occupies the position of an anaesthetist, 
and it is an interesting reflection that in the latter half of the last century 
hypnosis bid fair to achieve ‘‘ respectability ’’ as a method of obtaining 
surgical anaesthesia. However, in November 1847, or thereabouts, Simpson 
accidentally inhaled from a bottle containing chloroform—and the course 
of medical science was changed. 





MEN, MEDICINE AND MYSELF.—By S. Vere Pearson, M.A., M.D., M.R.CP, 

(Museum Press, Ltd., 11, Gower Street, W.C.1 ; price 12s. 6d.). 

This autobiography is a fascinating record of medical trends 
during almost half a century. Dr. Pearson seems to have met 
all the outstanding figures in medicine in this country and many 
from abroad, and he has many interesting and amusing anecdotes 
to relate. It takes a great man to delight in humour when 
directed against himself, as when the famous Sir James Mackenzie 
greeted him at St. Andrews with the remark: ‘“‘ When I first 
came here the doctors in this city were, like yourself, profoundly 
ignorant.” 

One does not have to read very far before coming to the 
conclusion that Dr. Pearson is a great man. At a time when he 
appeared to be on the threshold of a successful career in Harley 
Street, he contracted pulmonary tuberculosis and with a patience 
and determination given to very few set aside his planned career 
and submitted to long and tedious periods of inactivity. It was, 
however, this affliction, if affliction it was, which directed the 
steps of this able and kindly physician into a field of human 
disease and suffering where his enlightened ability was sorely 
needed. 

It is a temptation to enlarge on the many progressive traits im 
this interesting work. The part played by psychology in disease, 
and the use of occupational therapy were recognized at Mundesley 
sanatorium long before they were generally accepted. There 
is a fascinating description of the first induction of artifi 
pneumothorax in this country when the apparatus was put 
together with the help of the village carpenter and an empty 
whisky bottle. Y 

Dr. Pearson refers to Barrie’s rectorial address at St. Andrews 
when he chose courage as his theme and read the message sent 
by Captain Scott shortly before his death. Where courage Is the 
test the author may well take his place with the immortals, for 
this book is a veritable testament of courage and an inspiration 
to all those who battle on against disease and misery m this 
disturbed post-war world. 

C. V. C., S.R.N. 


BYSSFSEOFSe Fy BF cusemeteeidiieaatemesentmneaetenesiiils 











‘Se 8@BSSSSe 









ING TIMES, AUGUST 23, 1947 


q 


~F 













tuberculosis contacts enjoying the sunshine. Sunlight, acting on the skin, 
ee formation of vitamin b,. The synthetic vitamin D, is identical in 
pharmacological action to D, 
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N infection of the body by the Bacillus tuberculosis may 
A be followed later by signs of active disease in many 

















— different parts of the body, such as the lungs, or the 
upon, bones and joints, the lymphatic glands or the skin. 
red by It is in connection with this last site of the disease, namely 
Fears the skin, that the use of Calciferol as a method of treatment has 
otized B been attended\ by very beneficial results in the last few years. 
to act Lupus vulgaris (tuberculosis of the skin) is one of the most 
chronic forms of skin disease and is distressing to sufferers 
neti, from it on account of the possible consequent disfigurement. 
zining It is not surprising, therefore, that the discovery of any drug 
mpson § Which will produce good results in this complaint should be 
‘course § greeted with satisfaction both by the medical profession and the 
unfortunate sufferers. 
Effect of Light 
Cod liver oil has been known to be of considerable value.in 
the treatment of tuberculosis for at least 100 years, and claims 
' of cure of lupus vulgaris by large doses of the oil were made 
soon after it was introduced. It is now known that the beneficial 
effect of cod liver oil in tuberculosis is largely due to its vitamin 
content. At the end of the last century general light baths were 
RCP. Bt introduced, and the local application of ultra-violet light was 
ued by Finsen in the treatment of lupus. 
rends Sun baths and light baths (helio-therapy) were used with great 
> met @ success by Rollier at Leysin, in Switzerland, for the treatment 
many § ofchildren with tuberculosis of the bones and joints. This form 
dotes § of treatment was also carried on by Sir Henry Gauvain at Alton, 
when inHampshire. It is now known that the action of light on the 
engie § skin irradiates a sterol present in the skin by virtue of its ultra- 
first F violet rays and causes the formation of Vitamin D,;. In 1927, 
andly Sequeira and Donovan showed that the good effects of local 
light treatment on lupus could be increased by general artificial 
) . light baths. 
ad First Preparation 
jence In the years between the two world wars much work has been 
ares § me by biochemists on the subject of vitamins. Vitamin D 
was, | isolated from cod liver oil. It was also found that a sterol 
i the derived from ergot of rye, and named Ergosterol, when subjected 
sman | © Wradiation by ultra-violet rays produced a potent anti- 
orely fachitic substance, Vitamin D,, identical in its pharmacological 


pation with Vitamin D,. From this substance pure Calciferol 


Was prepared in 1931. 


oe) Calciferol was first used for lupus vulgaris at Dijon in 1941 by 
esley y, and he claimed great success with the drug since 1943. 
here He has been supported in his claims by several French dermatolo- 
ficial fists. At the same time, Dowling and Professor Thomas had been 


Wing the drug in England for lupus with very good results. 


a Vy gave calcium in addition to Calciferol to his patients, but 
Dowling and Prosser Thomas claim to have obtained equally 

rew’s § 800d results without the calcium. 
Dr. F. I. Feeny has recently made an exhaustive and careful 


study of 150 cases of lupus treated at the London Hospital with 
Calciferol. His patients were under observation from 4 to 12 
Months. He also obtained estimations of the blood sedimenta- 
fon rate, lymphocytic counts, and analyses of the plasma 
Proteins of patients under treatment. 
treatment was also given, and general light baths in 14 cases. 








In 87 of his cases, local . 


CALCIFEROL (Vitamin D:) [N 
TUBERCULOSIS 


By E. L. SANDILAND, M.B., B.S., M.R.C.S., L.R.C.P., 
D.P.H., Medical Superintendent, Kent 
County Sanatorium, Lenham 


He found that the success obtained during the period of observa- 
tion would have taken twice or three times as long before the 
introduction of Calciferol. The treatment is increasingly success- 
ful during the first 9 months. 

Before the introduction of Calciferol, it was found that the 
disease was resistant to local Finsen light and general light 
treatment in 20 per cent. of cases and Feeny has shown that this 
percentage has not been altered under Calciferol treatment. 
The rate of improvement in successful cases, however, is the 
most remarkable fact, and most patients under treatment with 
Calciferol are independent of general light treatment which is 
sometimes difficult to get. The improvement in the appearance 
of patients suffering from this disfiguring complaint is sometimes 
dramatic in less than three weeks of treatment by Calciferol. 


Dosage 

The dose of Calciferol for lupus is usually 100,000 units per 
day, and this is increased to 150,000 units if the patient can 
tolerate it. The drug can be given in solid form in tablets of 
Ostelin, each tablet containing 50,000 units of Calciferol or in 
solution, each fluid drachm containing 50,000 units. Symptoms 
of intolerance to the drug occur in about 20 per cent. of cases and 
is shown by nausea or anorexia and occasionally, vomiting. 
Signs of toxicity may occur in the form of frequency of micturition 
and albuminuria and more rarely arterial calcification, but these 
subside if the Calciferol is discontinued. 

It would appear that the use of Calciferol in tuberculosis is 
indicated wherever the use of sunlight would be beneficial. 
It is known by sanatorium physicians that exposure to sunlight 
is not good for patients with active pulmonary tuberculosis in 
whom it may cause unfavourable reactions. For this reason it 
is not surprising that the use of Calciferol in such patients has 
not been attended by any success. 


Summary of Cases 


A series of 21 cases of pulmonary tuberculosis were treated 
with Calciferol. With a view to making certain that any changes 
noted in the condition of the patients were due solely to the 
Calciferol, cases in the following categories were chosen :— 
(1) chronic open cases not considered suitable for collapse therapy 
other than phrenic crush and who had been treated by rest in 
bed for some time; (2) cases in which effective collapse therapy 
had heen maintained for more than three months and in which 
the sputum was positive; (3) open cases awaiting thoracoplasty 
since they might have to wait a long time for operation. The 
treatment was begun with 25,000 units of Calciferol per day. 
Vitamin B,, 3 mg., daily, was also given to counteract any in- 
tolerance to Calciferol, but this had no appreciable effect. The 
dose of Calciferol was increased to 50,000 units after a week if 
no signs of intolerance appeared, later to 75,000 units, and 
finally to 100,000 units per day. There was evidence of in- 
tolerance to the drug in 16 cases as the dose was increased and, 
in 4 cases, vomiting made it necessary to stop the treatment. 
No improvement in the lung condition or in the general con- 
dition was noted in any patient. 

Varying success has been reported by some observers in the 
use of Calciferol in tuberculous glands of the neck, and par- 
ticularly in cases with a discharging sinus. The drug does not 
appear to have been used to any great extent in other forms 
of surgical tuberculosis, such as bone and joint affections, and 
further observations in this direction are needed before an 


assessment of the value of the drug in such cases can be made. 
It is evident, however, from the work of Charpy, Dowling, 
Prosser Thomas and Feeny that Calciferol is of great value in 
the treatment of lupus vulgaris by virtue of its beneficial and 
rapid effect. 

I am indebted to Dr. Feeny for allowing me to quote freely 
from his report on the effects of Calciferol in lupus, 

























VISIT to the Karolinska Hospital, Stockholm, is certainly 

A an event for any nurse from an English hospital. Of 

course, we had all heard a great deal about this wonderful 

place before we visited it, but even so, I doubt if any of us had 
visualized its beauty and immense size. 

The Karolinska Hospital was built by the State, the work being 
begun in 1931. Over 559,000 square metres of woodlands, 
known as the Norrbacks area was made available for the project 
by the State, and the King Gustav Jubilee Foundation, the 
City of Stockholm and the County of Stockholm all contributed 
towards its construction, equipment and part of its upkeep. 
The site was divided into two sections by the main highway; 
the eastern area, which is the larger, houses the clinics and the 
pathological and bacteriological units, while the western half is 
devoted to ‘theoretical institutions.’’ In 1931 the roads were 
built, and gas-mains, drains and electric cables laid, and the 
hospital grounds planned. Immense blasting and excavating 
operations were necessary for the laying of the foundations of 
the main buildings, which were begun in 1934. 


The Main Buildings 


The erection of the hospital has been done in stages; the first 
stage, that of putting up the chief buildings is completed; as it 
is planned on the pavilion model, additional clinics and depart- 
ments are still being added. In the first stage the medical, 
surgical, gynaecological, ophthalmic, ear, nose and throat, 
psychiatric, radiotherapeutic departments were completed, as 
well as the diagnostic X-ray, physiotherapy and dental depart- 
ments. In addition, of course, the personnel quarters, dispensary 
and pathological departments were built, as well as the beautiful 
hospital chapel. 

In the hospital grounds is the educational section of a private 
State-subsidized institution for the care of cripples, and the 
orthopaedic department of the hospital is affiliated to this 
institution, known as the Vanforeanstalien. In 1946 a dermato- 
venereological clinic was built, and is to be opened this year, 
whilst buildings are at present in the stage of erection for a 
pediatric clinic, and a research department dealing particularly 
with rheumatic diseases and poliomyelitis. Others are planned 
for the care of pulmonary tuberculosis patients and for thoracic 
surgery, while later it is intended to build neurologic and neuro- 
surgical units. The present number of beds stands at 1,056 but 
this number will be vastly increased when the entire project is 
completed. 

Considerable thought went to the planning of the wards; it 
was decided that the ‘‘ wards ’’ would be made up, of small rooms, 
and it was finally decided that 25 patients was the ideal number 
for one ward sister, and no more than six beds in one room were 
allowed. Most of the wards have two six-bedded rooms, three 
three-bedded rooms, one two-bedded room and two single rooms. 


NURSING TIMES, AUGUST 93, 1947 


SWEDISH 
JOURNEY 


4.—The Karolinska Hospital, 
Stockholm 


Account of a Study Tour for Industria} 
Nurses, arranged by the Royal College 
of Nursing 


By M. W. ADDISON, S.R.N., S.C.M, 


Photographs this week are from the Swedish Building 

paper, the ‘“ Essalte Aktiebolieg,’’ of Stockholm, 

through the courtesy of S. E. T. Cusdin, Esq., O.B.E,, 
A.R.I.B.A., A.A.Dip. 
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Left : ‘one of the ward pavilions of the hospital. This may 

help readers to grasp the immense size of the entire 
hospital and its grounds 

Below: a solarium, showing the corner windows, 50 

often seen in Sweden, dnd the many plants which add so 

much to the attractiveness of Swedish buildings 
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In private wards the number of beds varies from eight to fourteen. 

One of the nurses’ homes in the grounds is a seven-storeyed 
building, another eight-storeyed, and the third, built in the form 
of a tower to eliminate long corridors, is a ten-storey building. 

We visited the hospital on a perfect summer day, and how 
impressed we all were by the immense pavilions built in really 
lovely grounds, which have so sensibly been largely left in theit 
naturally beautiful state. Masses of dark pine trees, natural rock 
gardens, with heather and silver birch in abundance, gay flowering 
shrubs and sturdy plants make a delightful setting for the 
buildings. 

We went first to the office of Matron, Miss Seigrid Granberg, 
where we received a most gracious welcome, and after signing the 
visitors book, divided into two groups and set off to see the 
hospital. Matron’s office is a charming room, with a window sill 
of gaily flowering plants, and soft grey walls, outside her window 


a graceful weeping willow tree touched the velvet lawn with its 


gentle leaves. 
We went by the underground corridor to the nurses’ home 
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where the student nurses live. During their first year they 
gare 2 room, then they have a room of their own during the rest 
of their training. All the rooms are most tastefully decorated, 

ery is of the most attractive materials of which we in 
” country have almost forgotten the existence. There are 
l, ample bathrooms, shower rooms, telephone kiosks, and a kitchen 
giere the nurses may do any cooking they want to do in their 
ie time; on each floor is an attractive sitting room. Two 
jdred and forty student nurses are housed here, and their 
mreation room is impressive with a fine stage and a ceiling with 


special acoustic properties. 
A Beautifui Home 


Next we went to the eight storeyed home where the trained 
qurses live. Here the large rooms are especially attractive and 
, § omy, rather like little flatlets; there are only eight of these to 





BE, ach floor. Each room has large windows, many with the corner- 

window which is so popular in the modern buildings in Sweden, 
; and again, the window sills filled with brightly flowering plants. 
tore. The house is beautifully quiet and restful, and each of the floors 

has a kitchen and telephone kiosk. The rooms are delightfully 
s, so | fumished, and one thing which particularly took our fancy was 
dd so § the sensibly large built-in wardrobes. There are charming 
$ balconies, on which the nurses sunbathe, and the view on every 


side is a joy; lovely woods, and in one direction, a fine old church 
ofthe 11th century. There can certainly never be competition 
for “a room with a view’”’ for whichever way one looks the 
genery is a delight to the eye. 


Help Yourself ! 


From here we went past the Administration Block to the 
tefectory building, a.separate building where all ranks of hospital 
personnel take their meals. We collected a metal disc at a little 
: Kiosk in the hall and followed Miss Granberg to the immense 
’ dining hall for the nursing staff. This was an amazing room, 

) &f beautifully proportioned with pale ivory walls, huge windows 
down the entire length of one side, and again the flowering plants 
on the window sills and charming curtains, In the middle of the 
opposite wall runs a long chromium-plated buffet, one half for 
hot food and the other for cold; to this everyone goes to select 
their food to which they help themselves. Chromium trolleys 
sand at the side with trays of clean cutlery, and at the far back 
her similar trolleys for used crockery and cutlery. Under the 
Widows are the larger tables seating about twelve people, and 
i@e are smaller ones for four and two. Attractive pictures 

on the walls, and climbing plants are painted on the huge 
There are immense racks, rather like bookshelves, on 

aiother wall where the nurses’ table napkins are kept in individual 
tgs. Nowadays in England the conversation sooner or later 
gmerally turns to the question of food,and we hope our Swedish 
forgave us for our excited comments on the meals 

they served to us. Our luncheon here was the ordinary luncheon 
served to the nursing staff and to us it was sumptuous. First 
ofall a delicious smorgasbord, then a choice of most appetising 
hot dishes, and, as a sweet, various types of cakes which simply 








Below : one of the ‘‘ large’’’ wards. Again the curtains and upholstery are 
w-institutional and must give the patient a feeling of comfort and welcome. 
Note the lights over the beds 
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Above : a corner of one of the day-rooms, where patients may sit and also 
see their friends. Note the attractive curtains, and one of the pictures, which 
give a ‘* homely "’ air to the room 


melted in our mouths. Jugs of rich milk were on the table, and 
the meal ended with really good coffee. 

After lunch we continued our travels through the hospital, 
passing the dining rooms for clerical staff and another for 
domestic staff, each equally attractively decorated and furnished. 
Matron took us to the hospital chapel which is a dignified though 
simple building with a delightful stained glass window by Elinar 
Forseth. We were also permitted to see the several beautiful 
mortuary chapels which the Karolinska Hospital has had built near 
the main chapel. ‘‘ We feel that privacy is so essential if relatives 
wish to see their loved ones after death, and therefore, we prefer 
to have more than one mortuary chapel in this huge hospital to 
make this intimate occasion possible,’’ said matron, Each little 
chapel had its beautiful little altar and its simple flowers, and we 
felt that this evidence of thought for patients’ relatives shows 
an understanding human spirit and is something we might well 
emulate. 

There are several fine murals in the hospital, one in the entrance 
hall of the out-patients’ department, another in the sister’s 
sitting room and a delightful one in the charming little christening 
chapel. 


Washing and Mending 


Next we saw the immense laundries, and noticed that white 
overalls were worn by all the workers, and those sorting “‘ dirty ”’ 
linen also wore caps and masks. On we went through the sewing 
room and finally the linen room, where mountainous stacks of 
beautiful linen filled us with envy. Then we had a peep at the 
store-room of the hospital which left most of us speechless. 

Finally, we went to one of the ward blocks and saw some of 
the six, four, and single-bedded rooms, all with beautiful equip- 
ment and furnishings. The sun balconies were obviously very 
popular, and small wonder, for not only was it a perfect summer 
day, but the view from them is delightful, and must surely add to 
the mental tranquility of even the most sick patients. Matron 
told us that the 25-bedded unit is under the care of a sister, two 
trained nurses and four student nurses, and has two ward maids. 
Student nurses are taken at the Karolinska Hospital from four 
different schools for their practical training, and the hospital’s 
upkeep is partly paid by the patients and partly by the State. 

Eventually matron brought us back to the immense entrance 
hall, where there is a huge mural painted by Prince Eugen, a 
brother of the King of Sweden. 

Once again, as at Goteborg, we were greatly impressed not 
only by foresight and vision of Sweden with regard to the well- 
being of her citizens needing medical and nursing care, but also 
with the gracious courtesy of matron and other members of her 
staff who took us round with such quiet pride and unfailing 
patience : these will always be remembered by every member of 
the party which was privileged to visit the Karolinska Hospital, 
Stockholm. 

Nest week : 


The Swedish Public Healt Institute 
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Seven Suggestions 

After giving due thought to the many 
suggested improvements for overcoming the 
shortage of nurses may I tender the following 
ideas ? 

1. Abolish the “ age not over 35 °’ bogey 
for all applicants, including courses of training 
for different branches of the profession. The 
restriction prevents many otherwise capable 
and mature women from following their true 
bent. After all, women of over fifty did excel- 
lent work in the field during the war. Age is 
largely mental, not chronological. 

2. Give all trained nurses the option of 
being non-residential: most women hanker 
after their own home, and after years at school 
and in training this is a natural desire. The 
atmosphere of a nurses’ home can become, and 
in the past often was, schoolgirlish. 

3. Pay the trained bedside nurse a fair 
wage. She is the backbone of the profession and 
a responsible person, also magy people prefer 
this type of work. The present average salary 
of £140 per annum is poor after years of 
experience. 

4. A universal and distinctive uniform for 
the State-registered nurse, preferably of the 
tailored overall type; aprons should be worn 
for treatment wear only, and discarded at 





meals and public functions. 

5. Many post-graduate training courses 
appear too long, e.g. 2 years for mental 
nursing. 

6. Trained staff should not have to ask for 
late leave permits. 

7. We are also tired of black shoes and 
stockings—especially stockings—after wearing 
them for years. Why not a soft grey or buff 
stocking ? 

CoLLEGE MEMBER 34452. 


Male Nurses in Women’s Wards? 


I have read with interest the report of tne 
meeting of the Society of Registered Male 
Nurses (Nursing Times, August 16, 1947, 
page 571), and would like some further inform- 
ation as to what responsibilities it is envisaged 
that male nurses working in women’s wards 
should undertake. 

It would be interesting, too, to know on 
what evidence the Women’s Consultative 
Committee based its decision “‘ that while many 
women might not like the idea, there was no 
definite objection” to the employment of 
male nurses in female wards. 

WARD SISTER 
College Member 27328 


IN PARLIAMENT 


In the House of Commons Mr. Thurtle asked 
the Minister of Health if he was now in a 
— to make a statement regarding the 

ture of St. Leonard’s Hospital, Shoreditch ? 

Mr. John Edwards. Parliamentary Secretary, 
Ministry of Health: I understand that the 
London County Council are in touch with the 
General Nursing Council on this matter. 

Mr. Piratin asked the Minister of Health 
whether, in view of the need to recruit nursing 
staff for hospitals, he would instruct local 
authorities to regard the Rushcliffe Scale for 
nurses as a Minimum and to call their atten- 
tion to the fact that they might, if they 
desired, pay nurses more than this minimum. 

Mr. Bevan: No, sir. The Rushcliffe Scales 
are intended as a standard and not as a 
minimum, 

Mr.Somerville Hastings asked from how many 
hospitals had recognition as training schools for 
nurses been withdrawn by the General Nursing 
Council during the last year; and from how 
many further hospitals is this withdrawal 
proposed ? ofr. Hastings further asked how 
many hospital beds had had to be closed 
through shortage of nursing staff because of 
the withdrawal of their recognition as training 
schools for nurses by the General Nursing 
Council during the last year; and how many 
further beds would have to be closed if the 
withdrawals now proposed were carried out ? 

Mr. Bevan: The hospitals number 24 and 
37 respectively, but in many cases grouping 
arrangements will enable training to con- 
tinue; as to the number of beds closed, I 
have no information. 

Mr. Hastings: May I ask the Minister 
whether he realises what a serious matter is 
this closing of beds to the people of this 
country, even if they are few in number; 
and will he use the powers he has under the 
Nurses’ Registration Act, 1939, to over-ride 
these decisions of the General Nursing Council, 
if he feels they are undesirable in the public 
interest ? 

Mr. Bevan: I should have no hesitation in 
over-riding the decisions of the General 


Nursing Council if I thought they were in- 
appropriate, and if I thought they would 
bring about a reduction of vital hospital 
accommodation; at the same time, it is 
necessary to realise, as I am sure my hon. 
Friend realises, that we must maintain nurse- 
ing training standards, and that patients and 
nurses suffer if patients are treated and 
nurses trained in inappropriate institutions. 

Earl Winterton: Is it not a-fact that the 
General Nursing Council is generally regarded 
as the authoritative body in this case, although, 
as the right hon. Gentleman has said, he has 
a perfect right to over-ride theirinstructions ? 

. Anthony Greenwood: Will my right 
hon. Friend consider making further represen- 
tations to the General Nursing Council in 
respect of fever training hospitals, where it 
is very difficult to get the requisite 100 beds 
occupancy as the average for the whole year, 
and where training is very high ? 

Mr. Bevan: I will keep that in mind. 

Mr. Hastings: Is my right hon. Friend 
aware that St. Leonard’s Hospital, Shoreditch, 
will have to close down if the decision of the 
General Nursing Council is implemented, and 
thereby important hospital accommodation 
will be lost to an area of London where it is 
very n ? 

Mr. Bevan: I am hoping that this tragedy 
will be averted. I believe that discussions are 
taking place at the present time with the 
London County Council in order to bring 
about a regrouping. This hospital wili be 
associated with other hospitals, and I am 
sure that my hon. Friend-will agree that the 
present conditions at Shoreditch are in many 
respects very undesirable. 

Mr. Hastings asked if the Minister had yet 
received the Report of the Interdepartmental 
Working Party on Nursing; whether he 
proposed to publish this Report; and when it 
might be expected to appear. 

Mr. Bevan: My right hon. Friends, the 
Secretary of State for Scotlamd and the 
Minister of Labour and National Service and 
I, have received the Report and propose to 
publish it. I expect it will be available in 
about three weeks’ time. 


s 
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Miss M. A. B. Robertson, who has been 
matron of St. Mary’s Hospital, Manchester (sep 
below) 


. 
Appointments 
Attan, Miss J., S.R.N., S.C.M., R.F.N., Tropical Diseases 
Certificate, Housekeeping Certificate, assistant matron, 
Royal Cancer Hosp., Glasgow, C.3. 

Trained at St. Mary Abbot’s Hosp., Kensington and Grove 
Hosp., Tooting. Sister, King George V Hosp., Malta 
Private nursing. Home sister, sister tutor, Royal Cancer 
Hosp., Glasgow. 


Pp. 

Trained at City Hosp., Sheffield, Royal Hosp., Sheffield, 
essop Hosp., Sheffield, and Royal Inf., Manchester, 
heatre staff nurse, w sister, ward sister, aural, and 

theatre sister, Royal Hosp., Sheffield. Night super- 

intendent, North Staffordshire Royal Inf. Assistant 

matron, Royal Victoria and West Hants. Hosp, 
t 


Bournemouth, 

Rospertson, Miss M. A. B., S.R.N., S.C.M., S.R.CN, 
Midwife Teachers’ Certificate, matron, St. Mary’s Hosp, 
Manchester. 

Trained at Royal Hosp for Sick Children, Edinburgh, and 
St. Thomas’s Hosp., London. Theatre staff nome, 
on Hosp. for Sick Children. Staff midwife on district, 
and ward staff midwife, St. Thomas’s Hosp. Temporary 
staff midwife, Woking Maternity Home, Midwifery, 
night sister and midwifery ward sister, Ashwood 
Maternity Home. Sister Gynaecological, out-patients 
and mothercraft combined with emergency — 
Ward, St. Thomas’s Hosp. Midwifery tutor to Part 
Training School, Hereford. Superintendent midwife 
and tutor, to Part I Training School, St. Hel er Hosp, 
Carshalton. 


Battle of Britain Anniversary 
To mark the seventh anniversary of the 
Battle of Britain which will be observed from 
September 14—21, Lord Riverdale, Chairman 
of the R.A.F. Benevolent Fund, states that on 
Saturday, September 20, R.A.F. stations 
throughout the country will be open to the 
public, who will be given the opportunity to 
contribute to the Fund. This arrangement is 
being made to help to implement the collec 
tions made in churches up and down the land, 
and requires the generous help of every 
citizen. 
LONDON COUNTY COUNCIL UNIFORM 
COMPETITION 
Under the auspices of their Mental Health 
Services, the London County Council are 
organizing a competition for the best design 
for a uniform for a woman nurse 
which they invite entries from any member of 
their staff, male or female. First prize : £25; 
second prize: £10; third prize: £5. Entries 
must be in not later than September I. 
Correction : 
In our picture page “ A New Hospital with 
a Novel Training Scheme ” last week, Miss K. 
Vickery was shown giving a demonstration of 
testing the specific gravity of waste, and not 
of urine testing, as stated. 
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: in the Children’s Hospital, Melbourne : 
Miss Im (left) and Miss Chea make friends with 
two little convalescent patients. Right: in the 
sisters’ lounge of the nurses’ home, Miss Schultz, 
sister tutor, shows her photograph album to Miss 1m 
(left) and Miss Cheah 
NE of the most inspiring memorials of 
O World War II is the Australian 
Infantry Force nursing scholarship for 
Chinese Malayan nurses, the first holders of 
which have recently begun training in Australia. 
The idea of the scholarship originated during 
the Australian Eighth Division’s captivity in 
Malaya, in the minds of men who saw Chinese 
Malayans lying dead because they had kept 
Australian prisoners alive by gifts of food and 
clothing. Men who had been guided back to 
their lines in the confused retreat down the 
Malayan Peninsula, or shared the scanty 
contents of a rice bowl after a backbreaking 
march, felt that if they survived they must do 
something to show their gratitude to the 
Malayan Chinese. 
Birth of an Idea 
What they could do was discussed in the 
sheds and huts and so-called hospital wards of 
Changi camp, on log-loading and _ road- 
fepairing work by the wayside, where labour 
gangs had a few minutes’ respite from the toil 
of railway or bridge-building. By the time 
victory had been won and the repatriation 






Below : making friends in the milk bar at the 
Melbourne : left is Miss Im, centre Miss Cheah. 






Right : The Malayan 





A Practical 
Memorial 


Australian Army 


Division's Scholarship 
Plan for Malayan Nurses 
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ships were on their way back to Australia, the 
scheme had been worked out, and donations 
were already being collected from hundreds of 
newly-issued pay-books. 

The scholarship, which will be in perpetuity, 
will give selected Malayan nurses post- 
graduate training in Australia, with particular 
emphasis on infant and child nursing, branches 
of the profession in which Australia’s pre- 
eminence is recognized. On their return to 
Malaya the girls will work among the Chinese 
villages, thus widely diffusing the benefits of 
their training among the poorer Chinese. The 
scholarship, which originated as a spontaneous 


Children’s Hospital, 


nurses watch an operation for pyloric stenosis 

















Above : in one of the Babies’ Wards, Miss Cheah 
feeds a nine-months’ old baby suffering from otitis 
media 


gesture irom many men and ollicers, 18 the 
official war memorial of the Eighth Division. 
The greater part of the £A10,500 already 
collected was contributed by members of the 
Australian Imperial Force, who served in 
Malaya, at a rate proportionate to their rank. 
A sum of £A5,000 was contributed by the 
Australian Red Cross. It is hoped to increase 
the fund to £A25,000 which will enable four 
nurses to train in Australia annually. 

The first scholarship winners, Miss Alice 
Cheah of Singapore and Miss Ooi Soh Im of 
Kuala Kangsar, were selected from a large 


number of applicants. The selection com- 
mittee in Malaya included the Australian 
Commissioner (Mr. Claude Massey) and 


eminent Chinese and English doctors in Malaya. 
The two nurses met for the first time at a 
farewell party in their honour in Singapore. 


Specialized Experience 
Three days after their arrival in Melbourne 
they began a four-months’ course of training 
at the Children’s Hospital, Melbourne. With 
a total of 448 beds (including convalescent 
homes and orthopaedic section) this public 
hospital offers a wide field for specialized 
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nursing training. A comprehensive programme 
has been mapped out for the two nurses, 
beginning with a fortnight in the out-patients 
department, which is attended each week by 
more than 2,000 children under 14. This will 
be followed by periods in the babies’ medical, 
isolation and surgical wards. They will also 
spend some time at one of the convalescent 
homes. 


In the Theatre 


Miss Cheah and Miss Ooi Soh Im are very 
keen to take the fullest advantage of their 
opportunittes, and were delighted when, on 
their first morning in the babies’ wards, they 
were able to observe an operation for pyloric 
stenosis, performed on a baby of a few weeks 
old. In this condition a stricture at the 
lower end of the stomach prevents food 
reaching the bowel, resulting in starvation. 
The operation consists of dividing the band 
of muscle causing the stricture. 

In the ‘wards, operating theatres and 
specialist clinics of the children’s and other 


NN 
. 
Swansea Hospital Tennis Finals 
Miss S. Mckenzie, Miss L.T. Davis and Miss 


Mackenzie were the winners in the Swansea 
Hospital Lawn Tennis Finals. 


cle 


Return Wanted 

Tue Minister of Health has asked local 
authorities to make a return of their hospital 
premises and funds, under the National 
Health Service Act. 


Student Nurses’ Féte 

A GARDEN féte, organized by members of 
the Student Nurses’ Association, at Stirling 
Royal Infirmary, raised £350. Half of this 
will go to the Nurses’ Benevolent Fund and 
half to the Student Nurses’ Association and 
the Stirling Royal Infirmary League of Former 
Nurses. 


Leprosy Expert on Visit 

Dr. H. W. Wade, President of the Inter- 
national Leprosy Association, is_ visiting 
London to discuss with Dr. Ernest Muir and 
Dr. Gordon Ryrie of the British Empire 
Leprosy Relief Association the arrangements 
for the International Leprosy Congress in 


Cuba next year. 


Below : Vice-Admiral Sir Patrick Brind, President of the Royal Naval College, with the nurses to whom 
he presented prizes recently at Dreadnought Seamen’s Hospital, Greenwich. 
matron, is in the back row 


public hospitals, the two nurses will be able 
to observe the work of some of Australia’s 
leading surgeons and doctors, who give their 
services in an honorary capacity. Treatment 
is completely free. From the Children’s 
Hospital they will move on to the Presbyterian 
Babies’ Home, then to the Kindergarten 
Training College, and the District Nursing 
Society, all of which are situated in Melbourne. 

Their two years’ course of training will 
conclude with a period with the Bush Nursing 
Society, during which they will visit small co- 
operative hospitals and nursing centres in 
country districts. As some of the centres in 
the more remote districts are staffed by a 
single nurse, who makes visits to patients in 
outlying homes, this will provide good training 
for future work in Malayan villages. 

Their concentration on their work does not 
leave them much time for relaxation, but 
drives and walks have shown them some of 
the beauties of Melbourne and the surrounding 
countryside. Their first impression of 
Melbourne is that it is a beautiful city, spacious 


Rise in Venereal Disease Rates 
VENEREAL disease rates show an increase 
even over war-time figures. 


Nurse’s Rescue Bid 

Miss Olive Fairclough, S.R.N., tried un- 
successfully to rescue a man during a fire at a 
Liverpool power station. . 


Army Nurse Marries 

Miss Winifred Park, health visitor formerly 
of the Q.A.1.M.N.S. (R), married Major Alan 
Glenny, M.C., at Stratford-on-Avon. 


Memorial to Matrons 

THe nurses of Preston Royal Infirmary 
have decided on a stained glass window for 
their hospital chapel as a memorial to the 
late Miss E. B. Rice and Miss A. M. Ronson, 
who were matrons of their two convalescent 
homes. 
Food Warning 

Sir John Boyd Orr warned the Infestation 
Conference called by the United Nations’ 
Food and Agriculture Organization that the 
world will be faced with an even worse food 
shortage unless measures are taken to conserve 
the available food. 

CORRECTION 

In a Topical Note in our issue of June 28, 
under the title of ‘‘ Better Prospects,’’ we 
stated that nurses wishing to transfer to the 
new scheme of pensionsinstead of remaining in 
the Federated Scheme, would qualify for a 
pension ‘“‘on the basis of one twentieth for 
each year of service.’’ This should, of course, 
have read one eightieth for each year of 
service. 


Miss M. Foster Smith, 
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and clean, with attractive gardens and homes 
‘just like those we see in the films.” 
have discovered some good Chinese restaurants 
in Melbourne, and enjoy introducing Chinese 
dishes to their new friends from the Children’s 
Hospital. 

A Party 


At present they are in residence at the 
Nurses’ Home at the Children’s, sharing a 
bedroom. While not in residence they wil] 
stay at the Red Cross Lady Dugan Hostel 
On their arrival in Melbourne a party was held 
in their honour, at which they met members 
of the Board which is organizing the scholar- 
ship, former Changi prisoners of war, and the 
Chinese Consul (Mr. L. M. Wang). 

The scholarship board includes Major- 
General C. A. Callaghan, commander of the 
Australian Infantry Force troops in Changi 
and other former members of the Australian 
forces in Malaya; and Matron A. M. Sage, 
formerly matron-in-chief of the Australian 
Army Nursing Services. 


Obituaries 


Miss Nona M. Evans 


We regret to announce the death, after a 
very brief illness, of Miss N. M. Evans. She 
was a sister for 10 years at West Wales Sana- 
torium, then became matron of the Bryn- 
seiont Hospital, Caernarvon, and was finally 
matron for 10 years of the Adelina Patti Hos- 
pital, from whence she retired in 1944. The 
Principal Medical Officer of the King Edward 
VII Welsh National Memorial Association 
writes :—‘‘ Doctors, nurses and patients 
who were associated with her in this work will 
mourn the loss of a fine nurse who never 
spared herself in the service of others.” 


Miss Eleanor Horsfall 
We regret to announce the death of Miss E. 


Horsfall after a long illness at Letheredge 
Hospital, Sheffield. Miss Horsfall trained at 
Mill Road Infirmary, Liverpool, and the 


Liverpool Maternity Hospital, and after holding 
various posts was appointed matron of the 
Forst Hospital, Mansfield, the post which she 
held till her retirement in 1939. A founder 
member of the Royal College of Nursing, she 
took an active part in its work. 


RED CROSS SERVICE 


Her Majesty the Queen attended the 
service in Westminster Abbey-held in connec- 
tioy with the British Red Cross Society. The 
Abbey was filled with members of the Society 
from all over the British Isles and representa- 
tives from the Dominions. A guard of honour 
was formed by one hundred members and the 
Standard was laid on the High Altar by the Very 
Reverend the Dean of Westminster. The 
Rev. A. O. Standen, M.A., Canon of Canterbury 
gave the address. He referred to the many 
aspects of the Society’s work and the great 
value of the personal touch which made 
efficient service so much more valuable. He 
voiced the gratitude of the many thousands of 
soldiers and their relatives, of the prisoners of 
war, of the refugees, and of the crippled 
children helped by the Red Cross welfare 
service. The Standard was borne in pro 
cession and at the close of the service the Dean 
of Westminster gave the blessing. 


All Nations Social Club 


The All Nations Social Club, in London, 
is open to men and women of all nationalities 
and members can join without having to be 
proposed and seconded. The subscription is 
30s. a year, 22s. 6d. for students. All nurses 
who are interested should write to Leslie A. 
Blanckensee, Director and Secretary General, 
All Nations Social Club, Staple House, 51, 
Chancery Lane, W.C.2. 
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SCOTTISH BOARD 


Arefresher course for public health nurses 
qill be held from September 22-27, 1947, in 
Bdinburgh. The lectures will be open to any 

on the Register. Programmes and 
ication forms may be obtained from the 
istant Secretary, Royal College of Nursing, 
Sottish Board, 40 Melville Street, Edinburgh 3. 


Public Health Section 


Aquarterly meeting will be held on Saturday 
October 4, 1947, at 2 p.m., at The Royal 
Infirmary, Leicester. The chairman will be 
Miss F. E. Frederick, chairman of the Public 
Health Central Sectional Committee. The 
meeting will be followed by an Open Conference 
at 3 p.m. on ‘‘ The Public Health Nurse and 
the Social Worker: their Relationship and 
Field of Work.”’ The chairman will be Dr. 
FE. B. B. Humphreys, M.B., Ch.B., Medical 
Officer, Maternity and Child Welfare Depart- 
ment, Leicester; The speakers will be Miss O. 
Baggallay, M.B.E., L1.B., secretary, Florence 
Nightingale International Foundation, and 
Miss E, C. Warren, almoner, Hammersmith 
london County Council Hospital. 


ISS Diana Hartley, S.R.N., S.C.M., 
M General Secretary of the National 
Association of State Enrolled Assistant 
Nurses, was taken ill on the eve of the second 
session of the annual general meeting, and is 
stillin hospital. We wish her a speedy recovery. 
The first session of the annual general 
meeting was held at the Middlesex Hospital 
Nurses’ Home, by permission of the matron, 
Miss Marriott. The new constitution and 
change of name of the Association were agreed. 
The second session was held at the West 
Middlesex County Hospital, by permission of 
the matron, Miss Leslie. Mrs. E. Charteris. 
dairman of council, again took the chair. The 
President of the Association, Dr. Marjory 
Warren, gave an address. 


Real Status 


State-enrolled assistant nurses, Dr. Warren 
said, had too often under-estimated themselves. 
Now they had a real status. What mattered 
Most was what the patients thought of the 
murses. ‘‘Let us prove our worth, and let 
our Association make its name as a part of the 
tursing profession, for there is nothing better 
than really good bedside nursing, ’’ Dr. Warren 





declared. ‘‘ This Association has very big 
ideas for the future. We must have many 
More members, and we must have more 


money. We have over 1,650 members, and 
suring the next year I want to see this doubled 
trebled.”’ 

The General Secretary's report pointed out 
mat there had been only 534 members last 
tar. In accordance with a suggestion by 
iss L. Avery, S.E.A.N., member of the 
pouncil, a letter of sympathy was sent to 
puss Hartley on her illness. 


County Branches 


The Chairman stated that many of the 
foposals put forward at the last annual 
general meeting had been carried out by the 
ouncil. She stressed the need for personal 
‘ruitment and the formation of county 
branches. , 
The Treasurer, Miss S. G. Lange, presented 
per report. The balance sheet was adopted. 
© meeting discussed the title ‘‘ assistant.” 
ere was a strong feeling among members 
that this term should be dropped and the 
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Membership form may be obtained from the Secretary, Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries. 


Student Nurses’ Association, Scotland 


An Inter-Unit meeting of the Student 
Nurses’ Association, Eastern Area, will be held 
on August 22, at 2.30 p.m. in the B.M.A. 
Club, 7, Drumsheugh Gardens, Edinburgh. 
Representatives attending please notify Miss 
A. White, Area Organiser, 41, Hyndland Road, 
Glasgow, W.2. 


Branch Reports 


Birmingham and Three Counties Branch.—The next 
meeting of the branch will be held on Thursday, September 
4, at 6.30 p.m., in the Lecture Hall, Children’s Hospital, 
Birmingham, entrance Francis Road. Items on the agenda 
include reports on the last Branches Standing Committee 
and meetings of the Standing Conference of Women's 
Organisations. 

Dorset Branch.—The garden fete in July, held in the 
grounds of the Weymouth and District Hospital, was a 
oe success. The sum of {27 10s. Od. was raised for the 

ranch Funds. 

Plymouth and District Branch.—There will be a meeting 
on Tuesday, August 26, at 7 p.m., in the Nurses Home at the 
City Isolation Hospital, Beacon Park Road, Plymouth. Miss 
Adams, Western Area Organiser, will be present to form a 
Sister Tutors’ Group within the Branch. This will be 
followed by an open meeting in the class-room at 7.30 p.m 
Mrs, B. A. Bennett, O.B.E., Chief Nursing Officer, Ministry of 
Labour and National Service, will speak on “‘ Education for 
an Efficient Nursing Service,” with a special reference to 
her visit to America. Miss H. L. Adams will introduce the 
speaker. 


THE NATIONAL ASSOCIATION OF STATE-ENROLLED 
ASSISTANT NURSES 


name “‘ State-enrolled nurse ’’ be substituted, 
as the term “ assistant ’’ hindered recruitment 
to the assistant nurse training schools. 
*Mrs. B. A. Bennett, O.B.E., Chief Nursing 
Officer, Ministry of Labour and National 
Service, spoke of the nursing shortage and 
wastage in training in the United States, 
Canada and Europe. One of the main reasons 
for the shortage of nurses in Britain was the 
general labour shortage and the emphasis on 
“‘industry.”” Mrs. Bennett concluded by 
urging the Association to ‘‘ grow bigger and 
bigger,”’ then it would “ be listened to.” 
Miss G. B. Carter also made this point in her 
address and added that if every member gave 
6d. per week the Association could be a very 
great power. 


Coming Events 


The Hull Royal infi «—The annual Prizegiving will 
take place at 3 p.m., on Wednesday, September 10, in the 
Recreation Hall. The Bishop of Hull, the Right Reverend 
H. T. Vodden, will present the prizes. All past members 
of the staff will be welcome and all those wishing to be present 
should communicate with the matron, Miss P. M. Watson, 
who will forward a card of invitation. 

The League of Fever Nurses.— The annual general meeting 
of the League of Fever Nurses will be held on September 12, 
at 2.30 p.m., at the Royal British Nurses’ Association, 
194, Queen’s Gate, London, S.W.7. 

The National Hospital, Queen Square, W.C.1.—A series of 
sixteen lectures on Diseases of the Nervous System will be 
given weekly by physicians of this hospital, commencing 
on Monday, September 15, at 6 p.m., when Dr. F. M. R 
Walshe, F.R.S., will lecture on “ Hemi-plegia and Para 
plegia.”” An invitation is extended to all senior nurses 

St. Helens Hospital, St. Helens.—The annual prix 
and reunion will-be held on Saturday, October 11, at 3 p.m 
in the nurses home. Matron will be pleased to welcome past 
members of the staff and will they apply for accommodation 
if required. 

Weymouth and District Hospital.—IThe second annual 
prizegiving and re-union will take place on Saturday, 
September 6, at 3 p.m. Ali past members of the nursing 
staff will be very welcome. R.S.V.P. to Matron by Septem 
ber 2, stating it hospitality for the night is required 
training school badge is now available, pleas 
application to Matron. 


IMPORTANT DATE FOR WOMEN 

ON Saturday, Se ptember 27th, at 2.30, there 
is to be a Trafalgar Square Demonstration, 
planned by the joint committees of the Equal 
Pay Campaign and the Status of Women. It 
is intended to convince the Government that 
women mean to press for Equal Pay for 
Equal Work. Mrs. Cazalet Keir will take the 
chair. 


givin 


NURSES’ APPEAL FOR NURSES 
Nation's Fund for Nurses 

In this country voluntary social service still 
has an important place in our lives and our 
special voluntary effort is to improve the lot 
of those retired or sick nurses who in their 
generation, have done wonderful and self- 
sacrificing work. They trained at a time when 
salaries were so small that it might almost be 
called voluntary service. For the present day 
nurses there is a safe future. Will these nurses, 
please help our Fund ? 


Donations for the week ending August 16, 1947 
£ d. &. 


L.M.W. (for holidays) : 0 0 
College No. 17649 (towards a holiday or outing) 2 2 0 
Miss R. Miles 1oo 
The nursing staff, Nelson Hospital 213 0 
College No. 6887 100 
Miss J. D. Milner 100 
Miss E. Collard ‘a2 

se 6 0 


Total 
Total to date (from 1931) £12,036 0s. 1)d. 
We are very gratefu! for a large parcel of knitting wool 
from Mrs. King, Johannesburg, a parcel of clothing from 
Miss Kempster, tinfoil and stamps from Miss Irwin, Mrs. 
Siddons and Anonymous 
W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1 


Retirements 
Miss F. M. V. Blythe Brown, S.R.N., S.C.M, 


After 22 years’ service, Miss F. M. V. Blythe 
Brown has retired from her post as health 
visitor in the borough of Northampton. A 
trainee of the then St. John’s Hospital, Hamp- 
stead, Miss Blythe Brown in the 
research work carried out for trench fever at the 
New End Military Hospital during the first 
World War. During the recent war she was 
active in A.R.P. work and lectured for St. 
John Ambulance Brigade 


assisted 


Miss A. Crooks 


Having served the east end of London for 
over 30 years, Miss Annie Crooks, A.R.R.C., 
S.R.N., S.C.M., matron of Poplar Hospital has 
just retired. Miss Crooks took her general 
training at the London Hospital, where she 
remained as a trained nurse and then a sister 
for 15 years. She served in the Q.A.I M.N.S 
in the 1914-1918 war and was in the retreat 
from Mons; she received an A.R.R.C. for het 
distinguished service. In 1925, Miss Crooks 
was appointed matron of Poplar Hospital, and 
during her term of office immense changes and 
extensions have taken place. New wards have 
been opened, an out-patient department 
entirely rebuilt as well as a new nurses’ home 
During the last war Miss Crooks responsibilities 
became extremely heavy and in addition to 
this, her own quarters were wrecked by 
enemy action, and lost all her personal 
possessions At a presentation ceremony at 
the hospital, Miss Crooks’ work was highly 
praised by the Committee of Management, and 
the warmest wishes were expressed. 


she 


Right: Miss 
A. Crooks, 
A.R.R.C., 

S.R.N., S.C.M. 


(see above) 








a 


592 





Above: The winning team of the Walter Harding 

Liverpool Nurses Challenge Tennis Cup ; Miss Birkitt 

and Miss Furneaux (sisters) Miss M. W. Henderson 

(matron), Miss Wood and Miss Moss, of Wallasey 
Victoria Central Hospital, Inc. 


Re-union at Carshalton 


Miss R. Dreyer, Matron-in-Chief, London 
County Council, made a statement on the 
General Nursing Council’s decision to with- 
draw recognition of Queen Mary’s Hospital 
for Children, Carshalton, Surrey, as a training 
school for Sick Children’s Nurses. She spoke 


at the nurses’ reunion at the hospital, when 
she presented hogpital certificates. ‘ The 
real reason for the Council's decision, I think, 


was that in this hospital you are specializing 
to a rather large extent,’”’ said Miss Dreyer. 
The area was not such as carried a large, 
acute sick population and the hospital was 


rather far from London to bring a very sick 
child. ‘‘ For that reason—although we have 


tried in the past—we have not been able to 
give you that experience of acute cases,’’ Miss 
Dreyer said, ‘‘the position was under 
review.” 


ABOUT OURSELVES 


A New X-RayDepartment 


The X-ray department at The London 
Homoeopathic Hospital, which has _ been 
recently extended and completely re-equipped 
with a modern X-ray plant, was officially 
opened by the Mayor of Holborn, Councillor 
George J. Cox, J.P., recently. Through the 
generosity of Mr. J. Arthur Rank, of Odeon 
Theatres, Ltd., and those friends of the hospital 
who so generously supported the film premiere 
of ‘‘ The Magic Bow,” under the patronage of 
Her Majesty Queen Mary, the hospital was 
successful in raising a total sum of £6,154 


which was increased by a special grant of 
£500 from King Edward’s Hospital Fund, 


making £6,654 in all. The ‘hospital now 
possesses one of the best equipped X-ray 
departments for its size in the country. 


St. Giles’ Hospital Prizegiving 
The annual reunion and prizegiving was 
held at St. Giles’ Hospital, S.E.5, recently. 
The chair was taken by Mrs. B. M. Warwick, 
Chairman of the Hospital Committee, and the 
prizes were presented by Miss Dreyer, matron- 
in-chief, London County Council. Medical 
Superintendent's Prize.—Miss E. Knight. Dr. 
Freedman’s prize.—Miss Hamilton. Chairman's 
prize.—Miss Tole. Mr. Matheson’s prize.—Miss 
Kane. Medical superintendent and matron’s prize 
for best practical work and conduct.—Miss Collins. 
Sister-tutor’s prize-——Miss Cox. Matron’s 
prize.—Miss Ross. 


Prizes at Pembury 
Dame Katherine Watt, R.R.C., Chief 
Nursing Officer to the Ministry of Health, 
presented awards to the successful nurses at 
County Hospital, Pembury, Kent, recently. 
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In speaking to the assembly, she praised the 
work of the hospital during the war and 
looked forward to even greater spheres of 
usefulness in the new health service. 

Among the awards to nurses were 
the following :—Gold medal.—Miss B, f. 


Bennett; Silver Medal.—Miss E. R. Tester; 
Matron’s prize for the best practical nurse.— 
Miss G.-L. L. Haynes;~ Sister tutor’s prize for 
best classroom work.—Miss I. E. Miles; Com- 
mittee prize for medicine.—Miss P. E. 
Anscombe; Committee prize for surgery— 
Miss B. E. Bennett. r 


The Association of Sick Children’s 


Hospital Nurses 


At the annual meeting of the Association 
of Sick Children’s Hospital Nurses held at 
Birmingham, the following changes of 
Honorary Officers were announced: Miss 
Coulton, founder president (retired), Miss 
D. A. Lane, matron, The Hospital for Sick 
Children, Great Ormond Street, London 
(elected), Miss Rockingham, honorary treasurer 


(retired), Miss M. Hall, matron-in-charge, 
Queen Elizabeth Hospital for Children, 
Banstead, Surrey (elected), Miss I. G. Robert- 


son, honorary secretary (retiring as from 
September), Miss V. Chaoman, Crescent Nursing 
Home, Windsor (elected). 


EXAMINATION SUCCESSES 
The Royal Sanitary Institute 


At an examination for Health Visitors, being the examina- 
tion approved by the Minister of Health, held in Liverpool 
on june 19, 20 and 21, 1947, the following twenty-four 
candidates passed the examination :— 

Miss M. B. Abbey; Miss I. S. Asquith; Miss A. R. Collins; 
Miss M. J. Dyke; Miss G. Evans; Miss G. E. Evans; Miss 
E. Fecitt; Miss 0. Foulkes; Miss R. M. Jolley; Miss M. W. 
— Miss C. Lavin; Miss P. Lockwood;’ Miss E. L. 

arsland; Miss M. T. Mullavill; Miss M. Pringle; Miss M. B. 
Quayle; Miss D. M. Repton; Miss E. H. Rigby; Miss EB. 
Simm; Miss E. E. A. Srigley; Miss A. C. Storry; Miss F. E. 
Ww illiams; Miss M. T. Wright; Miss A. Yates. 
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CITY OF SHEFFIELD 
NETHER EDGE HOSPITAL 


Ward Sister required for Male Chronic 


Ward. 

Salary in accordance with the Rushcliffe 
Scales. 

Apply to Matron, Nether Edge Hospital, 
Sheffield, 11 (2387) 





REY | COUNTY COUNCIL 
pusiic wotte DEPARTMENT 
st 


NNE’'S, REDHILL 
Ward a" required for female chronic 
sick. Candidates must be 8S.R.N. Rushcliffe 
Scale and Conditions. 
Apply to Matron, St. Redhill, 
Surrey. (2427) 


Anne's, 





THE ROYAL EYE lasue 
ST. GEORGE'S CIRCU 
SOUTHWARK, 5&.E.1 

Junior Sisters required with Ophthalmic 

Certificate. Rushcliffe Seales and F.S.8. in 

force. One also required for the Hospital 

Country Branch at Surbiton. Good Surgical 

experience. Apply. with full particulars, to 

Matron. (2436) 





cl TY OF LEEDS 
PUBLIC HEALTH DEPARTMENT 
ST. MARY'S INFIRMARY 
Ma.ernity Unit (104 Beds) 
Applications are invited for the position of 
Midwifery Sister in the above Maternity Unit 
which is a Part I Training School. Ability 
to undertake Sister duties would be an 
advantage. 
Salary and conditions of service in accord- 
ance with the Rushcliffe Scale. 

e@ person appointed would be required to 
pass a medical examination and to contribute 
to the Local Government Superannuation Act, 
937. 

For further information and form of appli- 
cation, apply to Matron, St. Mary's Infirmary. 
feds, 12. (2437) 


RAMSGATE GENERAL HOSPITAL 
(101 Beds) 





Recognised Training School 


Sister required, S.R.N., 8.C.M. 


Junior 


Rushcliffe Scale of Salary and Superannuation 
Scheme in force 

Enrolled Assistant Nurses required immedi- 
ately. 


Apply, with names for references, to 


STAFFORDSHIRE COUNTY COUNCIL 
SEDGLEY INSTITUTION 


Ward Sisters for Medical 

Enrolled Assistant Nurses and Intermediate 
Assistant Nurses. Resident or Non-Resident. 
Rushcliffe scale. 

Nursing Auxiliaries, 18 to 40 years. 
Experienced or inexperienced. Wages £3 12s. 
resident; £2 9s. non-resident. 

Junior Auxiliaries. Salary at 17 years— 
soetdent os per annum; non-resident £2 14s. 
per we 

A ‘Matron, as above. 

EVANS, 
Clerk of the County Council. 
245 57) ) 





CITY OF LEEDS 
ruse aneen DEPARTMENT 
st RY'S INFIRMARY 
wy ARD SISTER 
Applications are invited for the position of 
Ward Sis er in the Medical Long Term Wards 
at the above Hospital. The patients in these 
Wards require active medical attention. 
Salary and conditions of service in accord- 
ance with the Rushcliffe Scale. 
"he person appointed would be required to 
pass a medical examination and to contribute 
to the Local Government Superannuation Act, 





1937. 
For further particulars and application 
form, apply to Matron, St. Mary’s Infirmary, 


Leeds, 12 (2439) 





COUNTY BOROUGH OF ROCHDALE 
BIRCH HILL MATERNITY HOSPITAL 


(50 Beds) 
Midwifery Sister required. Modern 
Maternity Unit. Part I Midwifery Training 


School and training school for gas and air 

Salary and conditions according to the 
Rushcliffe Award. The appointment is 
designated under the Local Government Super- 
annuation Act, 1937, and the successful can- 
didate will be required to pass a medical 
examination. 


Application forms may be obtained from, 
and should be returned to, the Matron, Birch 
Hill Hospital, Rochdale. ( 2442) — 


COUNTY BOROUGH OF SMETHWICK 
ST. CHAD'S HOSPITAL 
HAGLEY ROAD, BIRMINGHAM, 16 

Vacancy for:— 
Midwifery Sister, S.R.N., 8.C.M., for Part 
2 Midwifery Training Unit 28 beds. 

Salaries and conditions of service in accord- 
ance with the recommendations of the Rush- 








(2456) 


the Matron. 


| MIDDLESEX COUNTY COUNCIL 
| CENTRAL neabetaa COUNTY 
Lt 


PARK ROYAL, N.W.10 
nusheliffe Salaries, etc. Established and 
pensionable; medical examination; forms and 
details from Matron. 
Ward Sister, S.R.N. (Resident or Non- 
resident), for Male Tuberculosis ward. Good 
practical experience with T.A. Certificate 


peeeeen (for which additional £10 p.a. 
paid). 

Staft Midwives—S.R.N. and 8.C.M 
essential Service allowances of £20 after 
first year as whole-time midwife and £20 
after each further continuous year of such 
service. 

Staff Nurses (a) General—S.R.N. (b) 
for children’s ward, preferably S.R.N. and 


R.S.C.N., but R.S.C.N. only considered. 
Additional £10 p.a. if on both parts of State 
Register while cmaleres whole-time on 
children’s wards. (c) with T.A. ee 

Mental Staff Nurses, S.R.M.N. or R.M.P 
Final Certificate essential. 

Assistant Nurses—Tuberculosis or General 
—Enrolled or intermediate. 

Male Staff Nurses—experienced. Rates for 
Metropolitan Police District outside London 


applicable. 
Cc. W. RADCLIFFE, 
Clerk of the County Council 
Middlesex Guildhall, 
S.W.1 (C.503). 


(2418) 








COUNTY BOROUGH OF ROCHDALE 
BIRCH HILL GENERAL HOSPITAL 
(475 Beds) 
Relief Sister required. Good experience for 
a staff nurse about to take a sister's post. 

Salary and conditions according to the 
Rushcliffe Award. The appointment is 
designated under the Local Government Super- 
annuation Act, 1937, and the successful can- 
didate will be required to pass a medical 
examination. 

Application forms may be obtained from, 
and should be returned to, the Matron, Birch 
Hill Hospital, Rochdale. (2443) 





QUEEN'S INSTITUTE OF DISTRICT 
NURSING 


Applications are invited from _ State- 
Registered Nurses for training for the Queen's 


Roll. Training Homes in various parts of 
England and Wales. Posts in town and 
country on enrolment. Midwifery training 


given after district training to suitable candi- 
dates. Salaries in accordance with the Rush- 
cliffe Report. Apply, Queen’s Institute, 57, 


COUNTY BOROUGH OF MIDDLESB 
HEMLINGTON EMERGENCY HO 
WARD SISTER 
Applications are invited for the posit 
Ward Sister for female long-stay wan 
above Hospital (480 beds Candidates} 
be State Registered Nurses and pri 
have had experience as a Ward Sister. 
The successful candidate will be m 
to join the Civil Nursing Reserve 
salary and conditions of service will 
accordance with the Rules and Regulatig 
the Civil Nursing Reserve. 


Applications should be sent as 


possible to the Matron, Hi 

Emergercy Hospital, Middlesbrough. 
E. C. PA 

Municipal Buildings, Town 


Middlesbrough. (4 


THE WEIR HOSPITAL 
ALHAM, S.W.12 
non-resident As 








An experienced 
Physiotherapist required for a 
date Department. M.S.R.  Certifical 
advantage. Salary in accordance with 
Seale. F.S.S. in force Apply. 
particulars of training and experience, 
age and names for reference, to the : 

( 





BRADFORD ROYAL INFIRMARY 
Assistant Physiotherapist required, ( 
L.E.T., and Orthopaedic Certificate, to 
Physiotherapy department with active i 
clinic and rehabilitation centre. 
salary in accordance with basic N.J.C 
plus £20 for Orthopaedic Certificate. 
with references, to the Lady Superi 








ror AND DIST RIC 

MORIAL HOSPITAL 

oman sane with Orth 

experience required for duty in the 
paedic and Fracture Clinic in connect 
Plaster work and care of Orthopaedic 

Non-resident—Salary according 

Apply, to the a 


— 


MANSFIELD AND DISTRICT 
GENERAL HOSPITAL, MANSFIEL 
NOTTS. 


with particulars, 





(200 Beds) 
Required Assistant Physiotherapist 
for well equipped Physiotherapy Depa 
and new ~~ aoe Unit. ’ 
ence to be gain 


36-hour week. Salary according 





Lower Belgrave Street, London, 8.W.1. 





cliffe Committee : 
For particulars and application forms, 
apply to the Matron. (2465) 


(2421) 


ale. x 
Apply to Matron. ( 
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